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Monday, at the Royal College of Nursing.* The ‘‘under 

35’ representatives of the Branches and the Sections of 
the Royal College of Nursing were grouped in the Cowdray 
Hall according to their Area or Section, and quite a number 
of “over-35 ’’ members were also present as visitors. Sir William 
Douglas, K.C.B., K.B.E., Permanent Secretary to the Ministry 
of Health, welcomed the members at the first session, and said 
he would try to give a background to the chosen background 
of the Conference—the Working Party’s Report on the Recruitment 
and Training of Nurses. He included in his address some figures 
of the number of available beds and nurses for the 450,000 sick 
in the hospitals. He showed how we were approaching the date 
when the new National Health Service became operative, with 
56,500 beds closed for lack of staff, nursing and domestic; 
44,500 nurses were required at the hospitals to make these beds 
available and the Working Party had looked at the problem 
from the angle of obtaining this personnel. Every member of 
the nursing profession will realize how vital it is to find the 
necessary staff to open these beds and should encourage every 
new avenue of approach which can bring in and keep a larger 
number of candidates for training, and trained nurses into .the 


A SWEEPING 


HE Minister of Health, speaking at the Middlesex Hospital 
two weeks ago, on the Working Party’s Report, made a 
statement which should have the consideration of all 

hospitals. He said, in no uncertain manner, that hospitals which 
used student nurses to sweep floors, and carry out other such 
domestic work, just because they had waiting lists of candidates, 
were taking an unfair advantage of their position, since other 
hospitals had vacancies for student nurses and needed them to 
do nursing work, but could not find the applicants to fill their 
posts. This is an angle which all hospital authorities should take 
into consideration. Of course his condemnation of the practice 
has the support of the nursing profession, if there is satisfactory 
supply of domestic labour available to do this work. If the 
hospitals have tried genuinely to fill domestic posts, and have 
been unable to do so, they must either use student-nurse labour 
for such duties as sweeping, or close the wards which are without 
domestic staff. 

The hospitals should certainly not be allowed to continue to 

use student-nurse labour just because it is cheaper than domestic 

labour; this has undoubtedly happened in the past ; it has par- 
ticularly been a temptation to hospitals which have been short 
of funds, and have wanted to make such morey as they had 
g0 as far as possible; they have, perhaps, looked at things from 
the patients’ angle, and less from the angle of the student nurse, 
and the wider angle of the hospital services as a whole; though 
there is, of course, the possibility that it is a fact that the 
candidates anxious to join the staff of a certain hospital might 

not be willing to go to another, but would either wait for a 

vacancy at the hospital of their choice, which perhaps gives also 

a better education, they think, or take up other work. However, 

since the Ministry of Labour still states that, although the domestic 

* A full account of the first session on ‘‘ Changing Society and the 

Nurse" appears on pages 800-1. The second session on ‘' Human Rela- 


Ts second conference on the Nation’s Nurses, opened on 


| tions” will be reported in full next week. 
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Under-3f Conference 


Following the speeches there was discussion, and different 
methods were tried which the Branches would do well to copy 
themselves, so as to promote better understanding of the problems, 


and wider and more helpful discussions. The first morning there 
was free discussion from the floor by individuals, and a number 
of the points raised had little to do with the subject for that 
particular session. As a result, in the afternoon the representa- 
tives were divided into groups, both regional and functional, and 
each was asked to put forward what they considered the most 
important point concerning the subject—human_ relations. 
This gave time for thought, and discussion resulted in more 
members taking part individually within the various groups, 
thinking originally about it, and naturally in some duplication, 
because the most vital points struck more than one group. The 
questions were answered from the platform, and perhaps it was 
a pity that time did not permit the replies to be discussed, though 
the final an opportunity for discussion of the 
conference as a whole. 


session gave 


We hope that the Branches will similarly discuss the subjects 
themselves, and many others, and encourage both older and 
younger members of the profession to think out every possible 
means of increasing our nursing strength in these critical times 


STATEMENT 


position is much improved, there are even now over 6,000 unfilled 
domestic vacancies in hospitals, it may still be necessary for 
student nurses to do the domestic work if many more beds are 
not to be closed to the sick 

If a real shortage of domestic help leaves domestic duties to 
the student nurse, it will be done without a lot of discontent 
and grumbling. If,on the other hand, it is the result of the 
“attitude of the senior staff,”’ has been alleged recently 
it is a different matter. If it is a question of senior members of 
the nursing staff taking up the position: ‘‘ We had to do this 
work when we were young, therefore the student nurse of to-day 


as 


An * Athletes only’ clinic is held at the Middlestx Hospital. Adoctor explains 
an X-ray photograph to three athletes. Already 100 “ possibles*’ for the 1948 


Olympic Games have attended 
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must do it, too,"’ the position should be remedied quickly. Here 
we would give a word of warning: a sister may well be tempted 
to say something of this sort, not vindictively, but to make things 
seem less hard to the younger generation, when domestic help 
occasionally fails; the disgruntled person may well repeat such 
words with a different intonation to persons outside hospital 
On the other hand, there may still be members of hospital 
staffs who are hampering the progress of the nursing profession 
because they are conservative in outlook and genuinely, though 
misguidedly, in our opinion, think that it did them good to sweep 
the floors of the hospital wards, not once, but many times, and 
will do the present generation of student nurses an equal amount 


of good here are, perhaps, a few who, without considering 
that it was in any way helpful in making them good nurses, 
nevertheless resent the idea that the yvoung student nurse should 





Nightingale Oration 


[HE September number of the 
Congress souvent now 
of the International Congress at 
the new president, Miss Gerda Hdjer, of Sweden, and the executive 
secretary, Miss Anna Schwarzenburg; and photographs of many who 
played leading parts in the Congress or in the truly American hospitality 
which the visitors from forty countries so enjoyed In particular, 
nurses from Great Britain will be proud that the Nightingale Oration, 
delivered by Mrs. Lucy Seymer, has been published in full and, in 
addition, this has been printed separately and can be obtained from 
the Florence Nightingale International Foundation price 2s The 
Student Nurses’ Association Mrs. Seymer to give the oration 
again after the speech making contest for the Cates’ Shield, held at 
the Royal College of Nursing on November 7, and the students evidently 
enjoyed it, as a real climax to their special day. Certainly Mrs. Seymer 
had selected some of the most fascinating and, to many, most surprising 
quotations from Miss Nightingale’s writings. For example, from her 
Government writings, this trenchant sentence appears in a report : “ It is 
added 900 men are generally accommodated in the barrack, without 
inconvenient overcrowding. What is convenient overcrowding ?”’ In 
a report on another hospital, Miss Nightingale wrote ‘ The privy is 
said to be a disgrace to the 19th century One wonders to what 
century it would be a credit ’ 


Contemporary Applications 

LATER, Mrs. Seymer quoted these words which are just as appro 
priate to-day, when the duties undertaken by nurses are under wide 
spread consideration A good nursing staff will perform their duties, 
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escape any work which they had to undertake. Unfortunately 
some people have this unhappy attitude to life Instead of 
wanting to make conditions better for the rising generation 
and striving to find ways of improving things, they cling to what 
was bad, as well as to what was good, in the past. If there be 
still such persons in the nursing profession, it is essential that 
those with a broader outlook shall find them out, and conver 
them to a more modern and more sensible way of thinking 
We hope the Minister’s words and point of view will have made 


them think; if not, let us all see to it that they do reach them, and 


make them realize how mistaken this point of view seems to the 
general public and to the candidates who probably either « 
not come to our hospitals or leave them when they come across 
it \s long as they remain unconverted, such people are a reaj 
hindrance to the progress of nursing 

more or less satisfactorily, under every disadvantage But, while 
doing so, their head will always try to improve their surroundings ip 
such a way as to liberate them from subsidiary work, to enable them 
to devote their time more exclusively to the care of the sick. This ig 
after all, the real purpose of their being there at all, not to act as lifts 
as water carriers, beasts of burden or steam engines—articles whog 


labour can be had at vastly less cost than that of the educated humag 
beings.”’ In fact the Nightingale Oration on the writings of Floreng 
Nightingale will give all who heard it, and all who will read it, ag 
urgent desire to be able to study the writings for themselves, and they 
will wish to thank Mrs. Seymer for giving them the inspiration 


‘A Matter of Grave Concern” 


[HE Minister of Food himself has now described the food situatiog 
in this country as “‘ a matter of grave concern.’’ The drastic rationing 


of potatoes is indeed extremely serious Bread, vegetables and 
potatoes have been regarded as the “ buffers,’’ by which one could 

make up.”’ The present official figure for the calorie level of our 
diet—2,700—shows a.clear deficiency In 1933 the British Medical 


\ssociation’s expert report said that 3,000 calories in the food as 
purchased were necessary to maintain an unemployed man in health, 
and 3,400 calories were necessary for a normal adult not doing hard 
manual labour. Human dietary requirements have not changed since 
1933, and those figures were minimum amounts. The present diet 
not sufficient in calorie terms alone. In particular it is 
not sufficient for manual workers and children. A growing girl in her 
‘teens needs the same number of calories as a man, a growing boy 
needs one fifth as much again asa man. It is most important that 
children should be provided with school meals to supplement their 
home rations. The food cuts will be particularly hard on mothers, 
especially poor mothers, who have no canteens, and who do not go out 
to meals. They are likely to sacrifice themselves, as always. There is 
also a danger to the unborn child, for although the expectant mother 
may be given extra food, if she feels that her family are not getting 
enough, she is not going to keep that extra to herself. 


Rus in Urbe 


Town planning should follow the course of the baby in the 
perambulator.”” Mr. Arthur Ling, B.A., A.R.I.B.A., A.M.T.P.L., was 
speaking to the Royal Institute of Public Health and Hygiene on 
‘The Health Factor in Town Planning.”’ Mr. Ling is senior architect 
in the Planning Department of the London County Council. He said 
that the aim of town planning was to eradicate the environmental causes 
of sickness. Four-fifths of our population lived in towns, and in London 
before the war, 60 per cent. of families shared accommodation 
in non-structurally divided buildings; the poorer classes had taken 
over the houses which richer people had occupied before they moved 
to the suburbs. Poverty could not be divorced from ill health, and the 
rent of a new house should not be so high that it lowered the family 
budget for food and clothes. We should try to bring the country to the 
town and redistribute both industry and population so that excessive 
daily travel did not undermine the health of the worker and reduce 
the family budget. We could only rebuild slowly, but there were 


therefore, is 
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Left : now for a splash! at the new Chelsea nursery, washing is easier for tine 
very young as the basins are just the right height 
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The final speech-making contest of the Student- 
Nurses’ Association : Below: Miss G. V. Hillyers, 
- President of the Royal College of Nurs- 

g, presents the Cates shield to Miss S. Ling- 


student-nurse at St. Mary's Hospital, 


4 
london. Right: Some of the competitors at 
the contest after they have made their speeches 


temporary expedients, such as the provi ion of a ramp at the kerb to 
assist the mother pushing her perambulator Noise should be 
suppressed as far as possible as this greatly increased fatigue He 
pointed out that in Central London there was a loss of 50 per cent. of 
sunshine as compared with Kew Gardens. We should have cleaner 
air and more light, especially in offices, where so many people work 
without sunlight. St. James’ Park station building which houses the 
ffices of the London Passenger Transport Board, said Mr. Ling, 
an excellent example of a building planned to receive as much light 
and air as possible 


Preventing Death in the Home 


We hear a great deal—though perhaps not enough—about the 
number of accidents on the roads. We hear less about accidents in 
the home. The Royal Society for the Prevention of Accidents, in a 
commentary on the latest available figures for fatal accidents in the 
homes in this country, points out that deaths “ by food ”’ of children 
under the age of 5 were twice as many in 1945 as they were in 1938 
They stress the danger of propping the bottle up for the baby to feed 
itself. The decrease in the number of fatal burns, especially through 
lothing catching alight, is gratifying, but it needs to be emphasized 


was 


that it can be an offence to have an unguarded fire in a room with a 
child under the age of seven. It is important, too, that small children 
should be clothed in the least inflammable materials, such as pure 


woollen materials. Electrical equipment is a potential source of 
langer. Many home accidents could be prevented by bette designing 


t homes; for instance, 
lingers, and ensuring that stairs are 
attention will be paid to these aspects in future In America the 
building trade is taking them much to heart. In the meantime, and 
always, most accidents could be prevented by elementary care and 
proper instruction. 


. . . . 

Speaking of Responsibility 
RESPONSIBILITY. Willing or not willing 
ultimately, for his influence in the community in which he lives, not 
nly by his practice but also by the precepts he teaches.”’ This was the 
subjec t at the Student Nurses’ Spe. ch-making Contest held on Novem- 
ber 7, at the Royal College of Nursing. Miss S. Lingham, St. Mary’s 
Hospital London, W.2, won the Cates Shield, and Miss G. Elles, St 
Bartholomew’s Hospit il, London, was second. The standard reached, 
both in delivery and in content was high, and it was clear that a great 
deal of thought and care had been given to this rather difficult subject 
Ina very abl speech, Miss Lingham stressed that democracy stands o1 
falls by the citizen’s re sponsibility to both self and country. In common 
with almost every other speaker, she stressed the great influence the 
individual has over others, and the responsibility which this influence 
gives to each of us; for the individual is responsible for his words and 
actions and their outcome. Miss G. V. Hillyers, O.B.E., presented the 
Yates Shield, and urged student nurses to keep faith with Florence 
Nightingale in these difficult days; she said that, in spite of the diffi- 
culties, she felt that she was “ living in a land of promise,” and that 
all is fun lamentally well with the nursing profession.’’ She was sure, 
she said, that Princess Elizabeth, President of the Student Nurses’ 
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Association, would be proud of the speeches, ideas and ideals expressed 
by the student nurses. On the platform were Miss M. F. Hughe 
chairman of Council, Miss G. V. Hillyers, Miss E. M. Sambrook, secretary 
of the Association, and Miss Mary Noble, chairman of the Central 
Representative Council The judges were Mi | Strudwick, M.A 
high mistress, St. Paul's Girls’ School, Mi R. Overs, L.R.A.M. Ele 
cution, part principal of Chestover Academy of Dramati \rt, and 
Miss F. N. Udell, chief nursing officer at the Colonial Office. It was 
very heartening to find at this time, when so many vital decisions have 
to be made, that young nurses have a very real sense of responsibility 
and are applying the sense of responsibility learnt in their own ward 
their own profession, to the national and economic spher 
Success on Merit 
Last week we reported the latest meeting of the Society of Registered 
Male Nurses, at which news was given of the progress of male nurses 
in district nursing. It is encouraging to hear that they have proved 
their worth, aan h the first was only appointed a short while ago, and, 


that more towns are asking to train men for the district. Male nurses 


are being employed more and more in many spheres, and it is to th 
credit of their Society that it is anxious always to maintain and ra 
the standards of training. The British Medical Journal ymmenting 
on the admission of women students to medical schools which had 
previously only taken men, said that when women were accepted 
they must be accepted willingly rhe same applies to male nurses 
The Welsh Regional Hospital Are a 
[ne following are the members of the N ll Area ‘ 
Regional Hospital Area Board under the National Health Ser ‘ 
Chairman : Sir Frederick J. Allan, C.B.E. (secretary and comptroller 
Welsh National Memorial Association 
Members Professor | A. Owen (Professor of Physics, University 
of Wales), Mr. R. D. Aiyar (surgeon), Mr. A. H. Coleman, O.B.1 
surgeon), Mr. H. G. Davies (general practitioner), Alderman E. A 


Mental Deficiency Committee of Denbig! 


Purpose f Hel; \ 


M.B.E 
Council 


(chairman 
and General 


Cross 


County lerman R. Gronow 


vice-chairman. Health Committee, Swansea County Borough Cour 
Reverend B. Waldo-Lewis (chairman, Carmarthen Infirmary), Mr. R 
Davies (chairman, Wrexham Hospital), Mr. A. S. W. Johnsor hair 
man, Convalescent Home Committee Cardiff Royal Infirmar 


Alderman 7 J]. Kerrigan (chairman, Mental Healt ind Menta 


Deficiency Committee, Cardiff 


Nursing Association Alderman J] Dicks Member f Council 
University of Wales), Professor O. H. Williams (Emeritus Professor 
of Surgery, Liver] | University Alderman D. H. Pennant, D.S.O 
general practitioner; alderman, Pembroke County Council), Alderman 
W. C. Davies (late chairman, Caernarvon County Council Alderman 
J. Panes, O.B.1 alderman, Monmouth County Council Mr. H 
Alexander chairman, Executive Committee, Prince of Wales Ortl 
paedic Hospital, St. Athan), Mr. T. P. Davies (member, Llandrin 
Wells Hospital Board), Alderman W. Casey uirman, Mental Healt 
and Mental Deficiency Committee, Newport ¢ Borough Coun 
Mr. I. J. Davies (physician), Professor R. M. F. Picken (Professor of 
Preventive Medicine, Acting Provost, Universit f Wales Professor 
r. B. Davie (Dean of Medical School, | ry University Mr 
J. H. O. Roberts (psychiatrist), Mr. J. Li. Davies, O.B.1 gyna 
gist), Alderman the Reverend W Db. Thoma hairma Socia 
Weltare Committee, Neat! Mr. T. McDona urn Appeals 
Committee Liandudno Hospita Mr. W J. Canton airman 
Merthyr Hospital), Mrs. K. W. Jones-Robe1 chairman, Maternit 
and Child Welfare Committee, Merionet! Mr. W. Evans (member 
Glamorgan County Ceuncil and Swa 1 Hospital! Boat Mr. H. I 
Edwards (trade union official), Alderman T. Eva member, G rgan 


County Council) 


— ONLY 33 MORE SHOPPING DAYS TILL CHRISTMAS — 

Come on Saturday, November 22, from 2 p.m.—6 p.m., 

to the Royal College of Nursing, Henrietta Place, 

Cavendish Square, London, W.1. There will be a 

Christmas sale and fun fair in aid of College funds. Come 
and buy, and send your gifts at any time. 
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GROUP TEACHING IN HEALTH EDUCATION-IV* 


By Mrs. N. MACKENZIE, M.A. (Oxon.) 


OU will remember that in my first lecture I said we should 
y look at three other methods of group teaching, namely the 
seminar, the symposium and the discussion. Altogether, 

there are twelve teaching methods in use. We are only con- 
cerned with four—the talk, the seminar, the symposium and the 
rhe other eight you will not, I think, have much 
If you want to read about them you can do so in 


discussion 


occasion to use. 


a book by Raymont called Modern Education: Its Aim and 
Methods, and you will find one successful method which you 
might use set out in a little book—and it is only little—by Cons 


and Fletcher, entitled Actuality in Teaching. We will confine 
our attention in this lecture, however, to three teaching methods, 
three which you will find really useful. 


Written Paper 


The Seminar Method, I think, may not be so useful with groups 
in clinics, but you will find it useful for intelligent adolescent 
audiences and, if I may say so, amongst your colleagues and 
yourselves. In the seminar method the group is numerically 
limited; it should consist of not less than eight and never more 
than 12 or 15. In the use of the method, one member of the 
group is given the responsibility of reading a written paper 
and the word ‘‘written’’ needs to be underlined—which should 
take at least a quarter of an hour, and certainly not more than 25 
minutes, to read; 20 minutes is really the best. When the person 
has read her paper to the group, then the remainder of the class 
are free to heckle, to disagree, to ask questions, to comment on the 
points raised, and generally to discuss it. The teacher should do 
as little as possible. The teacher when the seminar methed is 
being employed has really only three functions: (1) to correct 
actual inaccuracies when they occur, either in the paper or the 
discussion ; (2) to fill in the gap if a question is asked which no one 
else can answer, but she must let the others have a chance first; 
(3) if the discussion hangs fire, to help it out with some comment 
or line of discussion arising out of the paper. You will see that 
the fact of there having to be a written paper confines the use of 
the seminar io groups of intelligent adolescents or persons of a 
similar intellectual level to yourselves, who have training behind 
them. But subject to these provisos there is room for the seminar 
in health education. 


The Symposium 

About the Symposium, I can only tell you that it works, and 
that it is one of the most effective of teaching methods which can 
be used among all classes of society and all ages of pupils. It is 
popular in Canada and New Zealand; it is used to a certain extent 
in the United States of America, and it is being increasingly used 
in this country. 

In the use of the symposium method, the teacher first selects a 
topic, such as “Clothing the Toddler’, or ‘Feeding the Con- 
valescent’’, or ‘‘The Local Town Hall’’. The teacher then chooses 
either four or five members of the group and tells them that on 
some date, preferably a fortnight ahead, they will be a ‘‘sympo- 
sium"’, which simply means that they will be taken out of the 
group, as it were. If the room has a platform they will sit round 
a table on the platform, or if not they will sit round a table in front 
of the rest of the group. When I say ‘“‘round”’, that perhaps gives 
a wrong impression; they should sit in a semi-circle, so that they 
are all facing the group. Then for 15 or 20 minutes, according to 
what the teacher thinks they can manage, these five discuss the 
selected topic among themselves but audibly to the rest. 

At the end of the 15 or 20 minutes, the rest of the group are free 
to say what they like to members of the symposium. My experi- 
ence of symposia is that by the end of the symposium the rest of 
the group are only too ready to break in with comments and 
questions! For the remaining half hour or so of the meeting 
there is what we may describe as a ‘‘free for all’’ on the topic. 

It is extremely successful, but I want you to notice three things 
which are all-important tothe successful use of the symposium 


* Abstract of the concluding lecture in a series delivered at a Post-Certifi- 
cate Refresher Course for Health Visitors, School Nurses and Tubercu- 
losis Visitors held at the Royal College of Nursing, London. 


method. The first is this, that with the aid of the teacher— 
generally with the aid of the teacher, unless it is a very intelligent 
group—the five members of the symposium should get together 
and jot down all the points thay went to make about the topic 
If the group is rather illiterate and shy, the members will haye 
good points to make, you may be sure of that, but they will not 
be good at putting them down on paper; that is where the teacher 
can help. Next there is the need to allocate the points between 
the five members of the symposium which, you will see, makes 
sure (1) that all points are made, (2) there are no frightful silences 
(3)-and from the educational point of view this is most important- 
that there is a fair division of all the points among the four or five 
members, Otherwise the chatty ones will make all the points 
and the less chatty members will be the ‘passengers in the boat 

-and a symposium cannot carry any passengers. If thes 
preparations are carefully attended to—and they do not take 
long—the symposium is a popular and good method of teaching 

Chere is another point about using the symposium, however, 
namely that, if possible, it is desirable to arrange for every 
member of the group to haveaturn. If the group is, say, 16, the 
teacher should try to have either three symposia with five mem- 
bers each, or four, with four members each. I know that in the 
former arrangement one would be left out, but that is not a crime 
—you can always explain the matter tactfully. But do not leave 
out more than one. 

Checking Errors 

What does the teacher do if wrong facts are stated in the sympo- 
sium? The symposium only lasts at the outside for 20 minutes 
and nothing should be done while the symposium is going on and 
nothing at the beginning of the open discussion, the latter for two 
reasons: (1) it is just as well to see if one of the pupils does not 
bring the matter up; and (2) it is always unwise to open any 
discussion by calling attention to what has gone wrong. But if 
nobody checks the error, then the teacher must do so. 

What do you do about the discussion tending to become 
personal? Well, about this danger there are two things to re- 
member. Firstly—and I dislike saying this, because I dislike 
putting moral responsibility on the teacher, since I fear teachers 
tend to be too priggish as it is—the teacher can do a great deal 
towards setting the atmosphere in a discussion. By her own 
speech and her own attitude she can influence all members of the 
group into accepting that kind of friendly ‘‘give-and-take” 
which is so infectious. The atmosphere is set by the teacher, and 
set largely by the courtesy of the teacher. Secondly, I know 
women do tend to get personal in a discussion, but the teacher 
can stop this in a moment with a gentle hint that ‘‘ perhaps, Mrs 
Robinson, we have dealt with that point now; let us go on to 
another.’’ A teacher must never let herself engage in a_ personal 
argument with a pupil. Disagree, discuss—but do not argue 


Discussions: Formal and Informal 


Discussion Group.—It remains to consider shortly the fourth 
method of Group Teaching, namely the use of the discussion 
method. There are two aspects of this: (a) the informal, (b) the 
formal. 

The informal discussion arises spontaneously, and naturally, in 
the course of any given talk. You will all know examples of this 
from your own experience. A member of the group may ask a 
question, for example, or make a comment; and the teacher, 
instead of answering herself, will turn to the group and say 
“What do you think about this?’”’ and from this and similar 
beginnings discussion will ensue. In the formal use of the dis- 
cussion, the teacher arranges for one or two openers to the dis- 
cussion on any pre-arranged topic. The important word here is 
‘pre-arranged’. The topic should be chosen either by the teacher 
or the group, or by both together, preferably a fortnight o 
three weeks in advance. Either one or two members of the group 
should be given the responsibility of opening the discussion by 
short presentation of some aspect of the topic which should be 
given verbally and take not less than five minutes, and certainly 
not more, to give. The presentation should be made sitting, and 
the group, if possible, sit round in a semi-circle, not’ in rows. 
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After the opening remarks the topic is open for free discusssion by 
all members of the class. 

The function of the teacher in the discussion method is to be 
as much in the background as possible, but she has her responsi- 
bilities. These are three : 

(1). She should correct any really inaccurate statements or 
supply any really needed piece of information should these 
corrections or the filling of these gaps not be forthcoming from 
the members of the group. 

Preventing Silences 

(2). She. should prevent awkward silences by being ready, 
when necessary, to bring up points either from the opening remarks 
or as yet not brought forward, and thus supply a jumping-off 
point for renewal of the discussion. 

(3). She should very gently check those members of the group 
who are too prone to do all the talking, and very tactfully bring 
out those members who are too prone to be passengers, and 
through shyness or hesitancy or humility shirk making their 
contribution. 

Suitable topics for, say, 20 minutes’ or 30 minutes’ discussion 
classes would be ‘“‘Domestic Accidents’’, ‘“The Toddler’s Toys,” 
“School for the Child between Five and Eight Years Old’’. In 
each case the openers and the other members of the discussion 
would be sure to have views to express, questions to ask—and 
incidentally in some cases needs for interpretation and explana- 
tion by the health visitors. 

It will be clear to you that the use of the discussion method 
fulfils several of the functions of real education. It demands 
cooperation, initiative, activity and responsibility from the pupils. 
It imposes on the teacher the functions of being a co-worker and 
an interpreter, instead of being an ex-cathedra, omniscient leader. 
It gives the members of the group the pyschological satisfaction 
of being able to contribute from their experience and to express 
their ideas. And it provides for all the healthy experience of 
being subject to criticism from their colleagues and fellow citizens, 
and possibly of revizing their ideas in the light of mutual help 
and interchange of views. 

I said at the beginning of these four lectures that we would try 
to pass from general principles to practical techniques through 
which the principles could be implemented, and then, perhaps, 
return to the level of general principles. You have borne 
patiently with me while we examined four of the possible 
techniques. May we return for a few moments to our general 
principles ? 

One of the best books recently published about education is 
Conant’s General Education in a Free Society. The last war was 
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THE THEORY OF OCCUPATIONAL THERAPY. — By Miss 





E. M. 
MacDonald and Dr. N. Haworth, M.A., M.R.C.S., L.R.C.P., D.P.H. 
(Bailliere, Tindall and Cox, Medical Publishers, 8, Henrietta Street, 
W.C.2; price 7s. 6d.) 

On its first appearance in 1940, “‘ The Theory of Occupational Therapy 
by Macdonald and Haworth was welcomed by many as the first serious 
attempt by British writers to produce a text book on this subject, 
which covers such a wide field and makes so great an appeal to both 
the medical and nursing profession, the laity, and above all, the 
patient, who may perhaps gain a new interest and outlook in life 
through this practical form of treatment. 

In this third edition the text has been revised and a new and 
significant chapter on ‘‘ Rehabilitation in Industry ’’ has been added. 
This is perhaps the most inspiring section of the book : the writers, who 
have done much pioneer work, have worked in conjunction with the 
Association of Occupational Therapists and have done much to 
persuade industrial firms to take advantage of this means of restoring 
their workers to health and, thereby, their return to work, much more 
quickly. 

This small text book, packed as it is with essential information, 
should provide much material for the uninitiated to work upon and 
give a clearer conception of the whole range of activity covered by 
those who are prepared to train for the double diploma, which enables 
the student to work either in the mental or physical sphere. 

The greater maturity of outlook of the writers and their enhanced 
experience since the first publication, and the good illustrations, make 
their book a valuable addition to medical literature. Nurses will 
appreciate the attention which has been given to the need for their 
cooperation, especially in the work which is so vital a part of every 
mental hospital, the writers laying stress upon the fact that without 
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an interested 


The discussion group is a useful medium of group education 
adult audience during a discussion in a factory 

[By court f 

fought for freedom; and in this country at least material freedom 
has been secured. There remains the fight for mental and spiritual 
freedom. What has Conant to say about this Che purpose 
of all education is to help students live their own lives And 
again: ‘‘ Democracy implies that all are free, in that everyone 


Picture Post) 


governs his own life and shares in the responsibility for the 
management of the community. But then he examines very 


carefully the touchstones of the “ liberated man,’’ and points out 
that these are four: (1) Is he or she able to judge and plan for 
himself so that he can truly govern himself ? (2) Has he or 
mind capable of self-criticism ? (3) Is he or she universal in his 
or her motives and sympathies ? (4) Is he or she 
human being and citizen ? 


The Challenge 


What I would suggest to you is that, as | the first 
lecture, ‘‘ philosophical values can appear even through the hard 
facts of health education.’’ The educational challenge before the 
health visitor is whether the teaching she is giving, either in 
dividual or group, is based on the principles implied in the above 
four questions and whether her pupils are being helped, through 
health education, to answer those questions in the affirmative. 
This concludes the present series of abstracts of Mrs. Mackenzie's 

on Group Teaching in Health Education 
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a responsible 


said in 


lecture 


this cooperation little can be done, and that the nursing staff who 
spend so much time with their patients must inevitably know them 
better, and how to attempt to bring them back to normality, pointing 
out “ that the purpose ot the occupational therapist in treating cases 
of mental disorder is to provide means for the re-education of those 
functions of the mind which are either not functioning or are function 
ing abnormally 
Ihe writers, themselves connected with a training school, give full 
details of training and how a department should be run, with all the 
relevant information which an occupational therapist requires 
M.A.E., Member, Association of Occupati. nal Therapists 


THE COMMON COLD.—By Noah D. Fabricant, M.D. (Macdonald and Co., 
Ltd., 19 Ludgate Hill, E.C.4; price 4s. 6d.) 
Here is another book for the “ intelligent lay reader '’ dealing with one 
of the commonest banes of mankind and emanating from the other 
side of the Atlantic where the ‘‘ common cold "’ is just as much a plague 
as it is in this country. There is no need to dwell upon its power to 
incapacitate the sufferer or to pour wealth into the pockets of the 
patent medicine vendors. In a dozen chapters the author has succeeded 
in explaining the mechanism of the production of nasal catarrh and the 
manner in which it may be prevented and cured by and sane 
treatment.”’ Much sensible advice is given, such as the warning 
against the unnecessary exposure of children’s legs and heads in cold 
weather, and the need for a well balanced diet in the prevention of 
colds. It is quite true that ‘‘ none of us lives by vitamins alone rhe 
popularity of nose drops and the rationale of their use are dwelt upon 
in a special chapter, and the author considers that the best preparation 
for nasal medication is a one per cent. solution of ephedrine in normal 
saline, and, for its satisfactory introduction, he prefers the lateral head- 
low posture. In the next edition | should like to see a definite state- 
ment that medical advice should be sought in any case of a cold lasting 
more than a month. In addition, the relation between oft-repeated 
colds and catarrhs and tuberculosis might receive a mention. Those 
who desire authoritative information respecting colds and how to fight 
them will find it within the pages of this useful little book. 
G. N. M., M.D., M.R.C.P. 
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HEN the State takes over the care of its sick it will be 

W the care of all sick,’ said Sir William Douglas, 
K.C.B., K.B.E., Permanent Secretary, Ministry of 

Health, in his address of welcome at the opening session of a 
conference entitled The Nation's Nurses, the second of its kind 
held at the Royal College of Nursing, which took place on 
Monday, Tuesday and Wednesday, November 10, 11 and 12, 
to enable nurses in the under-35 category to consider subjects 
chosen against the background of the report of the Working 
Party on the Recruitment and Training of Nurses. The Chair- 
man, Miss G. V. Hillyers, O.B.E., President of the Royal College 
of Nursing, said the Conference afforded an opportunity for 
nurses to hear the views of practical experts on the problem of 


the relationship between patient and nurse. It was very 
important that all those carrying out the work, and those 
administering it, should have a fine, sound partnership. She 


hoped that proposals and suggestions would be allowed by the 
Ministry of Health after the State took over the hospitals in 1948, 
and that the hospital authorities would be allowed to bring 
their troubles to the Ministry for discussion and solution. 


The State Takes Over 


Sir William Douglas said that the Ministry of Health had decided 
to give those attending the Conference a background to the position 
as it was now. On July 5, 1948, a change would come over the nation 
“ though I do not suppose the nation will be aware of the fact! ’’ he 
remarked, amid laughter. The change would, doubtless, be gradual, 
and the inevitability of gradualness would prevent a sudden miracle 
emerging from the transition. The State, he said, was assuming care 
of the sick and the hospital system in the country, and much would 
follow from the change-over 

At the present time, the position as regards nurses and patients 
was: 


(i) Sick in the country : 450,000. 

(ii) Beds in England and Wales : 550,000. 

(iii) Total nursing staff employed : 114,000. 
(a) Trained nurses : 39,000. 
(b) Enrolled assistant nurses : 14,500. 
(c) Student nurses : 41,000. 
(d) Pupil nurses : 12,600. 
(e) Midwives and pupil midwives : 7,600. 

Beds vacant because of staff shortages : 56,500. 


Beds vacant for other reasons : 54,000. 
To meet the emergency it would be necessary to recruit an additional 
44,500 nurses, the allocation being, roughly, as follows :—trained 
nurses, 11,500; assistant nurses, 7,400; student nurses, 20,000; 


pupil assistant nurses, 2,000; midwives and pupil midwives, 1,400. 


Speaking of nursing generally, Sir William Douglas said that, at the 
moment, many nurses were slightly partial in their preferences. More 
exciting and dramatic work was chosen, in preference to the care of 
the chronic sick, the tuberculous or those with infectious diseases. In 
the eyes of the State all were equal, and when the State assumed medical 
responsibility he was sure it would prove amazingly fair and impartial. 
Take the case of the chronic sick, he continued. In 1921, there were 
24 million people over 60 years of age; in 1946, there were 6$ million 
people over 60 years of age; in 1971, at the present rate, there would 


* CHANGING 
SOCIETY AND 
THE NURSE— 


Session I. of a 
Conference at the 
Royal College of 


Nursing 


Left: Sir William Douglas, K.C.B., K.B.E., 
Permanent Secretary to the Ministry of Health, 
speaks of changing society. 
Clare Alexander, S.R.N., matron of the Lon- 
don Hospital, discusses the reactions within 
the nursing profession 
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possibly be 9§ millions. 


The more old people there were, the greater 
would be the demands for care and attention on the nursing staffs 
[he speaker then turned to mental institutions, whose conditions 


he described as ‘‘ shocking.’”’ The care of the mentally deficient called 
fora high degree of devotion toduty. Life was becoming more and more 
complicated, intolerably so, and only the strong could cope with 
it. The weaker ones succumbed and, therefore, the problems 
contronting the mental institutions were bound to increase. 


Public Health Progress 


The public health service was expanding rapidly and helping in the 
prevention of illness. Immense strides had been made; we suffered 
no longer from plague, and diphtheria was being effectively countered 
by immunization. The Ministry was not too happy about infantile 
paralysis, but steady work must go on. 

Sir William then commented on the poor quality of the instruments 
by means of which the great work of healing was carried on. Since he 
joined the Ministry of Health he had gone to every part of England 
and Wales and looked at hospitals everywhere. He had discovered 
overcrowding, bad equipment and no hope of expansion Smaller 
places needed re-designing and re-adaptation, but materials were not 
available, so improvements could not be carried out. Nurses’ homes 
also needed improving, but not much could be done for years. ‘ This 
is rather a gloomy picture,”’ said Sir William, ‘‘ but youth brings 
optimism. The officials at the Ministry are optimistic, so have no 
fear; a solution will be found.” 

He told the Conference that the problems it should consider in 
relation to the Working Party’s Report were :—(i) hospital discipline; 
(ii) hospital staff; (iii) hospital food; (iv) were the hours too long ? 
(v) was the work too arduous? and (vi) was the pay bad? These 
were serious problems for which the Ministry had no cut-and-tried 
solution. Only cooperation could find a solution and he was confident 
that one would be found. 


. . ’ . 
A Sociologist’s View 

The leader of the three speakers at the session, which was entitled 
‘“Changing Society and the Nurse,”’ was Miss Rosalind Chambers, 
B.Sc.(Econ.), Lecturer in Sociology, London School of Economics 
She followed Sir William Douglas and assured the Conference that 
she was quite unfitted to address them because she had never been 
a nurse, had never been in hospital and had never been nursed since 
the age of 13. She was, however, a member of a profession, and, like 
all professional people, was being called to face the rapidly-changing 
times and meet new conditions by social adjustment. Human relation- 
ships were especially affected to-day, and the changes taking place 
had two aspects :— 

(i) Altering Social Class Structure.—People from different spheres 
were being brought together. Incomes had been re-distributed through 
taxation and the rise in wages, so that while, before the war, you 
could say income group determined social class, now you could no 
longer distinguish by income between the working and middle classes. 
The increase in mass-production had made more things available to 
the people, whilst rationing and restrictions on purchasing power had 
equalized classes everywhere 

(ii) Expansion and Increase of Social Services.—This system was 
founded on charity in the real sense of the word; it was still the 
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foundation of the social services. Human nature being what it was, 
tradition was joined to a feeling that there was a duty on the part of 
one section of the community to help the other, and the other section 
deemed it a right to seek such help. This produced a superior-inferior 
relationship, and economic distress came to be regarded as the sufferer’s 
own fault. These attitudes had coloured the development of the social 
serv ic Poor law and education. Such attitudes were now out- 
of-date, and the citizen received the benefits of the community, Irrespec- 
tive of class or position. Need would now supersede social status and 
gratitu would only be given in proportion to how the service was 
administered. . 


The Outside View 


The next speaker, Miss Margaret Williams, S.R.N., lately sister, 


Queen xandra’s Imperial Military Nursing Service Reserve, said 
that bef considering the hospital of to-morrow they should consider 
the layman of to-day. He should not be visualized as an individual 


without the right to express his likes and dislikes, and one of the 


probler ; was how to mobilize hospital staffs to serve him 


Nurs had, for some years now, been able to compare their training 
with other nurses and, generally speaking, had found it second to 
none. ©n the other hand, assistant nurses were now being brought 
in and made to feel permanent members of a ward team; this was a 
mistak« 


Miss Williams advocated the abolition of the title “ sister,’’ saying 
that this would help to do away with differentiation between nurses. 
She did not agree with the Army scheme of segregating seriously ill 
and convalescent patients into distinct wards, as this severed ward 
friendships and denied the nurse the satisfaction of seeing her ill 
patients get well again. The probationer nurse must be replaced by 
student, not assistant nurses, and, also, State-owned hospitals must 
be open to criticism from the patients. . 


Teaching to Teach 


Miss Williams was followed by Miss Clare Alexander, S.R.N., Matron, 
the London Hospital, E.1, who said that, since she started her training 
20 years ago, the outlook of patients had changed tremendously 
They were better educated and in a hurry to get back to their jobs 
Everything, so to speak, had to be done yesterday as they were 
impatient of procedure. The whole hospital team would have «to 
regiment themselves to give this service to patients. All staff, apart 
from specialists and doctors, would have to be organized and correlated 
in order to get all possible elimination of wastage. For this, she 
advocated a technique which had been used in industry with great 
success, namely, T.W.I. (Training Within Industry). There was an 
army saying: ‘‘ Teach the teacher how to teach so that he can teach 
the Tommy.”’ This might help enormously in the introduction of 
Student nurses to their job. To break down slowness in training the 


following guide should be adopted :—(i) job instruction; (ii) job 
relations; and (iii) job methods. 
Job instruction.—This would ensure that the sister knew how to 


instruct plainly and clearly. A nurse could learn a great deal from 
careful tuition. The essential point was to break down every job 
into the parts which went to complete it. 


Job relations.—-The nurse’s relations with her colleagues needed 
investigating and improving. Undue pressure was often put on a 
sister who had trained through a most difficult time, and was expected 
to take on a difficult job. She could learn a great deal, however, on 
how to approach juniors; to see whether she was wrong in the in- 
struction she gave the girl. The young person of to-day did not dislike 
discipline, as long as it was fair and kind. Sisters should show each 
girl her progress report, as tis helped with her morale and created 
interest. This system had been in use in the London hospital for six 
years, and had worked wonderfully. 


ON THE PLATFORM 
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Job methods.—Investigation should be carried out to see if the 
hospital methods were really sound r.W.1. is not a cure,”’ said Miss 
Alexander, “ but I am sure it can help tremendously in hospitals 


A Living Example 

The point of view of the patient was put most amusingly by Mr. 
Wilson Midgley, editor of John O’London’s Weekly and author of 
“From My Corner Bed.’ I am here,’’ he said as a living evidencs 
that if you have a good nurse you can push back mortality a number 
of years.’” There he continued, no limit to the demand of the 
patient on the nurse. He was not interested in technique so much as 
the impact of the nurse's personality on his own. Forty 
would hardly have occurred to the patient that he had a right at all 
Now, he felt entitled to respect—not as a case, but as a human being 
with a soul ready to respond to another soul. Mr. Midgley asked for 
personal sincerity from his nurse, and scope for every type of personality 
and every kind of gift to contribute to the great work that had to be 


done 
DISCUSSION 


Lively discussion followed the termination of the speeches. Mrs. 
Blair-Fish raised the question of the patient as a citizen, whilst Miss 
Winter, sister tutor representative that the industrial set-up 
might not be a good basis for hospital conduct We should ask our 
if the present hospital frame-work was the one wi 
should choose when the change-over took place—whether the industrial 
frame-work should not be replaced by an educational one 


was 


years ago it 


said 


selves seri yusly 


Miss Farnworth (Bedford College) asked Miss Alexander if it took 
longer to train nurses in the more careful manner she advocated. It 
so, then it could only prejudice a method where skill had to be taught 
In her reply, Miss Alexander said that, in her opinion, T.W.1. would 


work in every way Under such a system 
easily, students would learn more easily and quickly and time would 
When trying it out she had used a junior sister, senior sister 


teaching sister and other types of sister; all had been most enthusiastic 


sisters could explain mor 


be saved 


Miss Christie commented on the question of the differences in rank 
and supported the abolition of the title of Sister Miss Williams, 
replying, said that only very senior persons should be allowed to oc upy 
this high position of responsibility and concluded by saying that, in 


America, the title of nurse or head nurse worked very well Phi 
point was later denied by another speaker 
Miss K. F. Armstrong, editor of the Nursing Times, asked Mr. 


Midgley which he would choose ; 24-bedded or 6-bedded wards His 
reply that large wards afforded more privacy evoked much controversial 
discussion. Miss Collingwood asked whether a patient would have the 
right of choice between private or public nursing. Mr. Midgley suggested 
that in the large ward every patient had a contribution to make, and 
so thought less of his own troubles 


A Mining Problem 


Miss I. G. Morse asked Sir William Douglas whether 
beds closed for lack of staff included odd army hut beds? She 
broached the problem of the rehabilitation of miners in South Wales 
where little other work was available, and asked what proposals were 
being put forward by the Ministry to deal with the problem Sir 
William Douglas said that the Ministry of Health were devizing schemes 
to meet the various problems 

Other speakers included Miss Gaywood, who supported the 
tion of large wards; Miss Tomsett, who queried whether the change in 
patients required a different nursing technique; Miss Montgomery and 


his figures of 


also 


occupa 


Miss Sharpe (Manchester) who opposed such a change Another 

question concerned the abolition of the title of Sister,’’and Miss 

Mann pleaded for a more intelligent approach to the patient 
Further discussion was brought lo a close by a vote of thanks from 


Miss Hillyer, which was seconded by Miss M. F. Hughes, chairman of 
the council 


From ieft to 
right Sir 
William Douglas, 
K.C.B., K.B.E., 
Miss M Williams, 
S.R.N., Mr. W. 
Midgley, Miss R, 
Chambers, B.Sc., 
Miss C. Alexander 
S.R.N., Miss G. V. 


Hillyers, O.B.E., 
and Miss M. F. 
Hughes,  S.R.N. 
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influence of environment on juvenile delinquency. There are 
two different types of cases which come before the court. 
There are those who have committed some offence, and there are 
those in need of care or protection, who are truants or who are 
beyond the control of their parents. This second group includes 
innocent children whose parents have committed some offence 
and also children from what may be respectable homes who have 
deliberately left home and started on the wrorig road. A large 
number of girls came under this last category during the war, 
some of whom were only 13 years old. The lure of American 
dollars was stronger than the influence of their parents. One 
young girl described how wonderful it was to sit in the dark 
with an American holding her hand, and to hear the voice of 
Gary Cooper speaking to her. So perhaps it was the lure of the 
voice, as well as the lure of the dollar. 

Few are able to hear the proceedings in a juvenile court, 
because they are held in private, but the press is admitted and 
represents the public. In the first part of the proceedings there 
is the same strictness with regard to procedure as in the adult 
court. No.child in this country can be taken from its environ- 
ment on hearsay evidence, but only on proved facts. In order 
that it may be understood by the child the language is, however, 
often simplified. Many children whose education has been 
interrupted by evacuation are not educationally sub-normal, but 
are retarded. The illiteracy of such children is indeed alarming 
to-day. 


[’ is difficult to deal in a short time with the subject of the 





For the Morally Sick 


Once a case is proved, the juvenile court is still a court of 
justice, but it is also a hospital for the morally sick, and, as in 
a hospital for the physically sick, treatment is not prescribed 
until the cause of the disease has been diagnosed. A remand, 
therefore, is generally ordered for further enquiries. 

The age of responsibility for delinquency is eight, and a child 
under eight can “ cock a snook ’’ at the police if he is caught com- 
mitting an offence. Those in need of care or protection, however, 
may be only a week old. 

If the cause of the child’s abnormal behaviour is obscure, he is 
sent to the remand home for a psychiatrist’s report. Un- 
fortunately, with all the wealth of this great city, there is no 
proper observation remand home, adequately staffed by 
psychiatrists, psychologists and psychiatric social workers, so 
that the report is not as full or adequate as it could be. In 
America the remand homes and observation centres are much 
better than here. 

The court also has before it the head teacher’s report and one 
from the probation officer who has visited the home. Except, 
perhaps, for that of a nurse, the probation officer’s profession 
is the noblest in the field of social work. They are highiy-trained 


* Abstract of a lecture given at a meeting arranged by the Health 
Visitors, School Nurses and Tuberculosis Visitors’ Discussion Group 
at the Royal College of Nursing. 
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Environmental 
Influence on Child 

Delinquency’ 
By BASIL HENRIQUES, J.P. 


Blitzed surroundings, absence or loss of father and elder 
brothers, and broken homes resulting from war are q 

the causes of delinquency in today’s children. Left: ** Cog. 
ing a snook”’ at the police. Below: the little boy who we 
naughty because war left only his old grandfather to lop 
after him. Both these pictures come from Holland wher 
such problems are even more acute 











men and women striving against what are often hopeless odds 
In the reformation of the children who are placed under their 
supervision they require patience and sympathy that almost 
surpass human understanding. They cannot succeed in every 
case; that they succeed at all is often a miracle. 

It may be asked why a child is not immediately removed from 
a bad environment. The right place for a child to be brought uy 
is in its own home, and it should be only taken away from it if 
even under the guidance of the probation officer, the parents 
are not able to train and look after it properly. No-one can takt 
the place of a mother in the life of a child. Unfortunately s 
many of the mothers of children who come before the Court are 
of very low intelligence. Only if the child really has no chance 
with its own parents is it sent to an approved school for three 
years, or in some cases committed to the local authority to be 
boarded out until the age of 18, the parent having the right 
however, to summon the authority for a revocation of this ordet 
at any time if the home circumstances have changed. 


The Problem Child 


It is usually found that there is something wrong either in its 
environment, or in the make-up of the child which, in itself, maj 
be caused by its environment. For example, the attention given 
to a younger member of the family may produce deep-set jealousy, 
or a child may feel himself unwanted because he is illegitimate 
The unhappy child who has become a psychopath as a result o! 
its environment soon becomes a problem child in any environment 

Many normal children became delinquent during the war, out 
the rise in delinquency, sometimes described as a crime wave i 
the press, is actually a rise of only three or four per thousand 
more than the pre-war figure. In fact, the children have bee 
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and are amazingly good in the face of so many opportunities for 
‘crime ’’—blitzed houses and warehouses that are so temptingly 
easy to break into, ruins which are such fun to climb, the black- 
out, the shortage of police, and the absence on service of the 
father and the elder brother. The anxious mother was, and is, 


barassed and tired and irritable from the strain of war conditions, 
the shortages and rationing. Another serious cause for delin- 
quency is when the husband has returned, and each parent has 
found the other changed, resulting in a broken home. An un- 
happy home means an unhappy child, and if a child is unhappy 
the chances are that he will become delinquent. 

Many children, estranged from their parents due to long periods 
of evacuation, now find that they were happier with their billetors 
in the reception area than they are with their own parents. 


Room for Adventure 

There are large districts in.London with no play-grounds, 
gymnasia or even parks. Children have nowhere to play but on 
the streets. The leisure of a child should be the happiest time of 
his life. He is full of the spirit of adventure, but he must be 
given the opportunity to satisfy this in decent surroundings. The 
instinct of play is nature’s means of developing physique and a 
child's own means of self expression. It is essential to provide 
open spaces and to have a sufficient number of voluntary play 
centres and voluntary boys’ and girls’ clubs—not State-controlled 
organizations, but places which are filled with a certain spirit 
which is inspired by men and women who are prepared to devote 
their leisure to the welfare of boys and girls. This spirit is based 
on religion and the love of God. 

Apart from the home, the greatest influence on the child’s 
life is the school. There should be in every school a parents- 
teachers’ association for informal discussion of their mutual 
problems. Even though the bad parent would probably take 
no part in such an association, there would nevertheless be 
many who would welcome the opportunity for this kind of 
cooperation. These two great influences of the home and school 
must not work in water-tight compartments. 

The importance of truancy as an early symptom of delinquency 
is not fully understood. Under the new Education Act it-takes 
longer for a child to be brought before the court than it used to 
do, so that truancy has often become an established habit before 
it can be treated. The causes for it need investigation at its 
earliest stage, and will generally be found to be due either to 
unhappiness at home or at school. 

After this lecture, Mr. Henriques kindly consented to answer 
questions, and these were numerous and varied. The following 
were some of the most interesting :— 


Cinema-Minded 


Asked if the pre-war new housing estates were a factor in 
reducing delinquency, Mr. Henriques replied that they were not 
really so, as the children tended to drift back to their old haunts. 
Asked if he thought that an increase in the number of school 
attendance officers would improve the situation with regard to 
truancy, he said that quality not quantity was the essential 
need; the officers should be women, not men, (applause), and 
should be properly paid social workers who would go into the 
homes, and become the friends and advisers of the parents. 
Another member of the audience asked if the Saturday morning 
film clubs were bad for children. Mr. Henriques thought it was, 
perhaps, too early to see the results of these yet, but they were 
probably very bad indeed. From the age of three the child had 
this unnatural weekly excitement, and got into the habit of 
visiting the cinema regularly. The effect of the film itself was 
not necessarily bad, the nature study and travel films were good, 
but the children were made cinema-minded. The effect was 
greater on the older children; girls became far more sophisticated 
at an early age, longed for glamour, and received a perverted 
picture of American social life. Mr. Henriques did not think the 
films led to stealing, though a child might steal in order to go to 
the cinema; he would like cinema clubs to be closed until they 
were properly organized. : 

To a question concerning the parent’s attitude in court Mr. 
Henriques said it was understandable that they stood up for 
the child. Even if the child knew that they were not truthful 
about his conduct at home, it was important that they should feel 
that they were not hostile to him. When the parent had to be 
reprimanded, the child should be told to leave the court. Asked 
if the parents resented the implication of the word “ court,” he 
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A place to play where young energy and the spirit of adventure do not lead to 
trouble, is essential for all our children 


replied that those who had done wrong should be made to realize 
that it did not pay and that it lead to them appearing before 
acourt of justice. Though it was not easy, it was pr »ssible to change 
the atmosphere of the court when children who had committed 
no offence were appearing before it. 

Asked what was the motive behind wanton destruction, Mr. 
Henriques thought that children delighted in seeing things being 
broken. Cases of wanton destruction were common, Carefully 
planned stealing among younger children was rare Asked who 
could get the London County Council to set up a proper observation 
centre, the reply was, ‘“ Everyone in London.” Asked if 
children were usually from poor homes, Mr. Henriques replied 
that it was not the income so much as the character of the home 
that mattered. Children of parents who controlled them wisely, 
and who were interested in their education and provided a 
religious training in the home were seldom before the courts. 

Another speaker asked if the shortage of housing was 
the cause of the increase in delinquency. Mr. Henriques replied 
‘“‘ No, the housing situation was far worse when I started my work 
35 vears ago: then there might be two families in one room and 
friction and rows were worse. Housing shortage is a cause of 
child delinquency but it is not the cause of the present in rease.”’ 


Another Notifiable Disease 


As a result of representations made by the Rheumatic Fever 
Committee, set up by the Royal College of Physicians last year to 
consider the prevention and management of rheumatic heart disease, 
acute rheumatic fever is to be a notifiable disease in certain areas 
from October 1. The areas selected are Bristol, Grimsby, Lincoln, 
Sheffield and the administrative county of Lindsey, where there are 
“adequate arrangements for supervision and treatment as well as 
facilities for assessing the value of the procedure In these areas for 
the next three years, cases of acute rheumatic fever and valvular heart 
disease of rheumatic origin occurring in children under 16 years of age, 
are to be notified to the medical officer of health. 
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HE Nursing 
Labour and National Service is the Government organization 
responsible for helping trained nurses and midwives to find 

suitable posts or gain additional training, for the recruitment of 
student nurses, pupil midwives and pupil assistant nurses, and 
for placing in employment persons desiring non-training posts, 


Appointments Service of the Ministry of 


such as nursing orderlies. The Service was established at the 
end of 1942 when the staffing problems of the civilian nursing 
services and the nursing services attached to the Armed Forces 
were more than usually pressing, and becoming daily more 
difficult because of the wartime expansion of nursing andgmid- 
wifery services and the overall shortage of manpower for the 
nation’s needs. 
How the Service is Organized 

Under the general administrative control of the Nursing 
Services Branch at Headquarters, 12/13, St. James’s Square, 
S.W.1. there are 31 nursing appointments offices situated in the 
larger towns of Great Britain. The Principal Nursing Officer of 
the Ministry is Mrs. B. A. Bennett, O.B.E., S.R.N., D.N., who 
also acts as Joint Secretary to the National Advisory Council 
on Nurses and Midwives. She is well known to the profession, 
not only in Great Britain but also in the Dominions, the Colonies 
and the United States, for her interest in the staffing of hospitals, 
general recruitment problems, the training of nurses and the 
efficient nursing of patients. The Ministry has been fortunate in 
obtaining the services of Mrs. Bennett, who works in the closest 
co-operation with the Nursing Divisions of the Health Depart- 
ments and other Government Departments as well as the 
professional organizations lhe Deputy Principal Nursing 
Officer of the Ministry is Miss F. Keegan*, S.R.N., S.C.M., and 
her duties are broadly the same as those of Mrs. Bennett. Miss 
M. Hitch, S.R.N., another nursing officer at Headquarters, is 
specially concerned with the placing of foreign nurses in this 
country. Each nursing appointments office also has at least 
one nursing officer who gives professional advice on problems 
arising in her office from day to day, interviews trained nurses 
and midwives, maintains close contact with hospitals and nursing 
services in her area, and devotes considerable attention to 
spreading information about nursing as a career directed to 
possible students, parents, schools and others interested. This 
officer also advizes trained nurses and midwives on ways of 
furthering their career and about available posts or available 
post-certificate training and scholarships. A full list of the 
nursing appointments offices, their addresses, telephone numbers 
and the names of the nursing officers is given on page 806. 


Recruitment in Eire 

There are also four trained nurses in Eire under the direct 
control of the United Kingdom Liaison Officer They are 
responsible for recruitment from Eire of student nurses, pupil 
assistant nurses and others desiring to nurse in Great Britain. 
A number of the students and pupil assistant nurses so recruited 
have the advantage of a three weeks’ course run at a special 
Ministry of Labour training hostel in Colwyn Bay; this is 

*An article by Miss Keegan will appear next week. 


NURSING TIMES, NOVEMBER 15, 1947 


THE NURSING 
APPOINTMENTS 
SERVICE 


The Ministry of Labour des. 

cribes its machinery for helping 

nurses and midwives, and hos. 

pitals and public health ser. 

vices, and through them, their 
patients 


Left: the National Advisory Council on Nurses and 
Midwives meeting at 8, St. James's Square, recently, 
Mr. J. Edwards, O0.B.E., M.P., deputy chairman, is presiding 


intended to give them general guidance on hospital etiquette, 
personal hygiene, methods of taking notes and a few simple 
nursing procedures in order to facilitate their acclimatization to 
work in British hospitals. This course has been a considerable 
success and both matrons and students have expressed gratitude 
for the work done at Colwyn Bay. 


Volume of Work 


rhe nursing appointments offices deal with a large volume 
of work. They placed over 12,000 men and women in whole- 
time nursing posts during the 12 months ending August, 1947. Of 
these over 2,000 were trained nurses and midwives, and over 
6,000 were student nurses. In addition the offices placed 1,500 
men and women in part-time nursing posts during the six months 
from February to August, 1947, and of these 500 were trained 
nurses and midwives. 

Nursing appointments offices devote considerable time to 
careers advice both to persons desiring information about nursing 
and to trained nurses who wish to further their careers. Most 
nursing appointments offices stress the fact that a noticeable 
feature of the day to day work of the Offices is the increasing 
use made of this advice service. Interviews which now take 
place are, and because nurses and midwives are excepted under 
the new Control of Engagement Order as professionally employed, 
will continue to be, with persons who come voluntarily to the 
offices for advice or placing. During the 12 months ending August 
11, 1947, over 32,000 interviews took place of which a considerable 
number were interviews with trained nurses and midwives. 


Follow-Up Letters 


Giving detailed information about nursing and midwifery also 
makes great calls on the staff of the nursing appointments 
offices. For example, during the period September, 1945, to 
July, 1947, almost 51,000 persons who have expressed interest 
in nursing or midwifery as a result of advertisements in the 
national press have had personal follow-up letters, and in many 
cases interviews, as a result of which almost 5,000 men and 
women have been placed in nursing training or employment. It 
is interesting to mention in this connection that in September, 
1945, only 64 nurse training schools had their full complement ot! 
student nurses, whereas in August, 1947, the number of such 
schools had risen to 142. This is, of course, still too small a 
number, since the total number of nurse training schools in Great 
Britain is over 1,000; 1,530 schools are approved for training, 
but some are approved by more than one body. 

Local campaigns and exhibitions are undertaken in conjunction 
with representatives of the health departments and the ¢ entral 
Office of Information to interest possible students, teachers and 
parents in nursing and midwifery as careers. In the six months 
ending June, 1947, such campaigns and exhibitions had taken 
place, among others, in the following districts: —Willesden, 
Morden, Richmond, Twickenham, Hampton, Surbiton, Bromley, 
Chislehurst, Petts Wood, Orpington, Biggin Hill, Ealing, Southall, 


Uxbridge, Hounslow, Isleworth, Heston, Feltham, Ashford, 
Lincolnshire and Scunthorpe, Hereford, Shrewsbury, the 
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Potteries, Bedford, Great Yarmouth, Abertillery, Birmingham, 
Hinckley, Market Bosworth, Coalville, Durham, Oakham and 
District, Worcester, Bridgend, Pontypridd, Mid-Hampshire, 
Slough, Tredegar, Blackpool, and Leeds and District. 

Talks are given at schools, mainly to schoolgirls, but also in 
some cases to their parents. Rather more than 120 such talks 
were given in the six months ending June, 1947. The effect of 
such talks is, of course, long-term, but a Midlands teacher recently 


said ‘ Nursing is very popular now with the girls, and all those 
who have taken school certificate this year are going in for 
nursing Talks are also given to other organizations whose 


members are likely to be interested personally, or to interest 
others, in nursing and midwifery. These include youth clubs, 
teachers’ organizations and other women's organizations. Almost 
200 such talks were given in the six months ending June, 1947. 


Mobile Recruitment 

Nursing appointments offices provide nursing officers to staff 
the two mobile exhibition vans which tour widely throughout 
Great Britain, reaching villages and country districts less accessible 
toother forms of publicity. The general scheme of decoration of 
the vans is descriptive of the work and recreation of student 
nurses. Two model hospitals complete to scale have been made 
by disabled persons at the Ministry of Labour Rehabilitation 
Centre at Egham, and two small operating tables have been 
loaned by Messrs. Allen and Hanbury for exhibition in these vans 

A number of nursing appointments offices now have informa 
tion rooms as part of their premises; these are brightly decorated 
and comfortably furnished. These rooms have current nursing 
literature and periodicals as well as models and other exhibits 
to show different aspects of nursing and midwifery work. Many 
nurses and midwives are using these information rooms as 
meeting places and as rest rooms while waiting for appointments 
when off duty. 


Advizing the Minister 

No important step has been taken by the Minister of Labour 
in regard to the recruitment of nurses and midwives and related 
problems, either during the war or subsequently, except when 
recommended by the National Advisory Council on Nurses and 
Midwives. This body held its first meeting in February, 1943, 
and its 43rd meeting on October 10, 1947. The following 
organizations are represented on the Council: The Royal College 
of Nursing: four members; Association of Hospital Matrons, two 
members; Trades Union Congress, two members; National 
Association of Local Government Officers, one member; Nursing 
Recruitment Centre of the King Edward Fund, one member; 
Royal College of Midwives, two members; Queen’s Institute of 
District Nursing, one member; British Red Cross Society, one 
member; St. John Ambulance Brigade, member; British 
Hospitals Association, three members; County Councils Associa 
tion, One member; Association of Municipal Corporations, one 
member; London County Council, one member; Mental Hospitals 
one member; Association of County Councils in 


one 


Association, 


Scotland, one member; Counties of Cities Association in Scotland. 


Below: interviewing a nurse in the new London appointments office at 23, 
Portman Square 
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WORKING PARTY 
REPORT 





Permanent Secretary, discusses the Working 
Party Report with Mrs. B. A. Bennett, Principal Nursing Officer, Ministry of 
Labour and National Service 


Above: Sir Godfrey H. Ince, 


organizations of nurses and midwives and 
Phe Council 
Council for the 


one member; Wales 
organizations of their 
was originally known as 


employers, two members 
the National Advisory 


Recruitment and Distribution of Nurses and Midwives. In the 
middle of 1945 its title was changed to the National Advisory 
Council on Nurses and Midwives, and it became advisory to the 


Health and the Secretary of State for Scotland as 
well as the Minister of Labour and National 

It is not possible in an article as short as 
in detail the occasions on which the Council inception 
the matters on which it has tendered to 
But the 
regard to 


Minister of 
SeTVICE 


this to enumerat 
since it 
has been consulted or 
Ministers considered and helpful advice 

the Council has not only in 
important day-to-day questions, but in many matters 
to difficult and far-reaching issues, not the least being 
time mobilization of nurses and midwive Phe Council 
and assistance has invariably been of the greatest 
Departments, and has been highly appreciated by them 


assistance ol 


been sought numerous 


Living Tis 
the war 
adv Ice 


service to the 


Scottish Committee 


A special committee of the National Advisory Council was set 
up in 1943 to advize particularly on the application to Scotland 
of measures recommended by the Council and on any special 
Scottish problems Chis Committee meets in Edinburgh 

Each nursing appointments office has the advantage of being 
the a special Local Advisory 


guided in its work by advice of 


Committee representative of nurses and midwives and thei 
employers. 
The Service Today 
The Nursing Appointments Service was started at a most 


difficult period in the war when it was necessary to ensure, by 
that essential 
While the 
midwifery 


the use of compulsory measures where necessary, 


nursing and midwifery services did not break down 
immediate post-war situation as regards 


staffs has improved to some extent, it is still desirable to keep 


nursing and 


these professions in the forefront as forms of national service 
vital to the nation Chere is, however, no question at the present 
time of using any form of compulsion to see that the necessary 
staffs are retained for, or kept in, the professions, and nurses 


and midwives are excepted, as being professionally employed, 
from the provisions of the new ( ontrol of Engagement Order 
The Ministry feels that it can rely on the social conscience of 
members of these great professions to consider and take the work 
which is most needed, and which any special qualifications they 
In particular, the outstanding 


possess best fit them to perform 
sick and mental 


need for staff for maternity, tuberculosis, chron 
institutions should not be 

Any authority which is responsible for 
selection of nurses and midwives must always have in mind the 
patients whom they are to serve. In this way the best results will 
be obtained for all concerned, and the best interests of the 
community will be served. Perhaps therefore it will be fitting 


overlooked. 


the recruitment or 
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to conclude this note on the work of the Nursing Appointments 
Service of the Ministry of Labour by calling attention to part of 
a resolution carried by the nursing profession itself at the Inter- 
national Council of Nurses, which emphasizes the aim which must 
be before any nursing recruitment organization : 

‘“ Whereas we are keenly aware of the present crucial need for 
nursing and other personnel in all health services, because the 
demand for such personnel has been rising more rapidly than the 


Nursing Appointments Offices and Officers 


Region Town Address 


London and London 23, Portman Square, W.1. 


South-Eastern 
Brighton 


Tunbridge Wells | 31, Upper Grosvenor Road 


Eastern Cambridge | 5, Salisbury Villas, Station Road 
Colchester 31, St. John Street, Colchester, 
Essex 
Norwich | 48, Prince of Wales Road 
Southern Reading | Oxford Street Chambers, Oxford Rd. | 
Oxford Clarendon Hotel 
Southampton 16, Westwood Road 


South-Western Plymouth 


Lyndale Hotel, Berkeley 


Bristol, 8 


| Bristol 
| 
Midlands | Birmingham 


12, Manor Road 


Coventry 


41, Medina Villas, Hove, Sussex 


7, Thornhill Villas, Plymouth 


2, Calthorpe Road, Birmingham 
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supply; and whereas, there is apparently no single or immediate 
solution, therefore be it resolved that we call on all people of 
goodwill everywhere to join with the nursing profession in seeking 
a sound remedy for the shortage. As one step in that direction 
therefore, be it further resolved that we call on the finest young 
women in all countries to consider seriously entering the profession 
of nursing, and thus giving the world a greatly needed and 


honoured service.’ 





Telephone _Nursing Officers 


Welbeck 4486 Miss R. P. Taylor, S.R.N., S.C.M, 


Mrs. M. Pittstow, S.R.N., S.C.M. 


Hove 1042 
Tunbridge Wells 
1643-4 
| Cambridge 55288} Miss L. Oakes, S.R.N., S.C.M., 
D.N.(Lond.) 
Colchester 4434 Miss C. M. Jenkins, S.R.N., 
Extn. 19 & 20 | 
Norwich 2057 1-4 | —_—— 
Reading 4274 Miss A. Saville, S.R.N., S.C.M. 
Oxford 47601 a 
Southampton Miss J. Jordon, S.R.N., R.F.N., 
74084-7 Toe 
Plymouth 60323 | Miss D. Richardson, S.R.N. 
Ext. 19 
Bristol 26211-5 


Miss L. M. Kemp, S.R.N. 


S.C.M, 


Square, 


Edgbaston 1153 | Miss E. J. Newton, S.R.N., 
R.S.C.N., H.V. Cert. 


Mrs. D. Holoran, S.R.N., $.C.M. 


S.C.M., 


Coventry 60681 


| Wolverhampton | 3, Queen Street | Wolverhampton Miss M. M. Davies-Jones, S.R.N., 
| 23927 | SA. 
North Midlands | Nottingham | 51, Carrington Street | Nottingham Miss M. C. Stewart, S.R.N., S.C.M. 
44361 
Leicester 10, Salisbury Road | Leicester Miss I. V. Chandler, S.R.N., R.F.N, 
23418-9 S.C.M. 
North-Eastern | Leeds 15-17, The Headrow Leeds 31496 | Miss S. Slater, S.R.N., S.C.M. 
| Bradford | Britannia House, Broadway, Leeds | Bradford | Miss M. A. Brinnand, S.R.N., S.C.M. 
| Road | _11837-8 
Hull | Mail Buildings, Jamieson Street | Hull 16261 — 
Sheffield | The White Building, Fitzallen Sq. | Sheffield 26671 | Miss J. L. Marshall, S.R.N., S.C.M. 
North-Western Manchester | 89, Oxford Street Central 3260 | Miss M. Geeson- Jones, S.R.N., S.C.M. 
Preston | 18, Winckley Square Preston 3614 | Miss J. Treasurer, S.R.N., R.F.N., 
S.C.M. 
Liverpool State Assurance Bldg., 14, Dale St. | Central 7741 Miss E. K. Larway, S.R.N. 
Northern Newcastle-on- | 26, Clayton Street, West | Newcastle-on- Mrs. M. Miller, S.R.N., S.C.M. 
Tyne Tyne 26686-7 | Miss F. Rowe, S.R.N., S.C.M. 
Scotland Edinburgh 56, Rothesay Terrace Edinburgh 22121; Miss I. R. Lockhart, S.R.N., $.C.M. 
Glasgow | 62, Bath St., Glasgow, C.3 | Douglas 2438 | Miss H. D. Dewhurst, S.R.N., S.C.M. 
Dundee | 30, Meadowside | Dundee 3073-4 | Miss V. Lentle, S.R.N., R.F.N., 
|} S.C.M. 
Aberdeen | 62, Queens Road Aberdeen 3634 | Miss M. W. Cormack, S.R.N. 
Wales Cardiff | 97, St. Mary Street | Cardiff 6664 |) 
Swansea | English Congregational Church Hall, | Swansea 5139 ¢ Miss E. E. Williams, S.R.N. 
| | Walter Road |/ 
| Wrexham 30, Grosvenor Road | Wrexham 2281 | ~-— 
Eire | Dublin 16, Upper Mount Street, Dublin | Miss K. Lavelle, S.R.N., S.C.M. 
| Miss M. G. Lawler, S.R.N. 


| Miss B. Moran, S.R.N., R.F.N. 
Miss M. M. Reynolds, S.R.N. 





A New Treatment for Headache 

As a result of their experience with 100 consecutive patients with 
severe headache, J. W. Goldzieher and G. L. Popkin ( Journal of the 
American Medical Association, May 11, 1946, page 103) recommend 
the use of sodium nicotinate, given intravenously in doses equivalent 
to 100 mgm. of nicotinic acid. Seventy-five per cent. of the patients 
were completely relieved, including eight out of nine patients with 
migraine, thirteen patients with post-lumbar-puncture headache, 
five out of six patients with hypertensive headache, and 42 out of 53 
patients with “idiopathic headache.’’ Within thirty to forty-five 


seconds of the injection the patients complained of heat in the genitalia, 
followed by a throbbing in the head and flushing.— From “ Practical 
Notes,’ The Practitioner. 


Nursery Nurses’ Training 


NEw regulations for the nursery nurses’ examination, which come 
into force on January 1, 1948, have been made because in some areas It 
has not been possible to arrange for students to obtain the nine months’ 
experience with children in both the age groups, 0-2 and 2-5 years, now 
required. Instead of reducing either period it has been decided that 
three different certificates shall be awarded: one on the whole age 
period of 0-5 years, one on the 0-2 age group (Part A), and one on the 
2-5 age group (Part B). Some candidates will, therefore, have taken @ 
two years’ training and received a certificate and yet have had no 
practical experience of an important group; this is a very great p-ty 
in the case of students caring for the older children only. 
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the Nursing Times, November 8, page 

789), that if a small pioneering hospital 
attracts you it will have to be a Mission 
Hospital because there are no others of that 
sort. When we come to the larger, urban 
hospitals, there are now Government non- 
Christian institutions in which nurses are 
trained. They are often better equipped, 
better financed, and better staffed as to 
numbers than Mission Hospitals undertaking 
the same work. Yet thirteen years in India 
have convinced me that, except in hospitals 
with a strong Christian background, it is 
impossible to build up in India a nursing 
profession as we understand it and take it for 
granted in England. 


| SAID at the end of last week’s article (see 


Rooted in Christianity 


We often forget at home how much we owe 
to our Christian origins. A little research into 
the foundations of our oldest and most famous 
training schools will reveal that they were 
rooted and grounded in Christianity, and that 
established by 


our nursing traditions were 
Christian women with whom nursing was a 
vocation. If you doubt the extent of the 


dependence of our standard of nursing ethics 
on Christianity, go to a country where 
Christianity, except as a small minority 
religion in the last century, has never existed. 
Take countries like China and India in which 
there are now enlightened non-Christians alive 
to the medical needs of their country, and 
eager to go forward with a programme 
Where were they educated ? Mostly in Mission 
schools and colleges. Whence came their 
mspiration and their ideals of disinterested 
service ? From the teaching they received and 
the example they were set there. 


** Untouchable ”’ 


In India a good deal of the work which at 
home we do for our patients as a matter ol 
course, is left to servants of the lowest class 
and caste. A Hindu woman is “ untouchable ”’ 
for six days after childbirth, and only a low 
caste or an out-caste servant is allowed to 
attend to‘her wants. 1 have seen a woman's 
mother standing by, distressed because her 
daughter was uncomfortable and thirsty, but 
unable to go to her assistance because the 
cleansing ceremony of the sixth day had not 
been performed. I have been a patient in a 
Government Hospital where, as routine practice, 
nurses condescended to give a clean bedpan, 
but called a sweeper to come and take it away 
when used. I once spent four hours in a bed 
In another Government Hospital so tormented 
by the armies of bugs which infested it that 


at the end of the four hours I elected to move 
to a private ward which I| could ill-afford 
During those four hours the doctor and staff 
nurse came to see me, and helped to catch a 
few of the little beasts, but they both just 
dropped them on to the floor alive because 
they disliked the idea of taking life. 1 have 
seen nurses do dressings and leave the receiver 
of dirty swabs lying on the floor until such 
time as a menial or a relative of the patient's 
removed it. I have had a deserted non 
Christian die in our hospital, and found that 
nobody except members of the Christian staff 
and the local Christian congregation would dig 
his grave or carry him to it. (I have come to 
understand out here why the Church has 
always numbered burying the dead among 


Top left: Students in the physics 

laboratory at Velicre, South 

India, where there is a Christian 

hospital for the training of men 

and women doctors and nurses. 

It is affiliated to Madras 
Univer ity 


[Photograph by courtesy of the 
Church Missionary Society] 


OPEN-AIR 
BATH 


Right: Figures in bronze? No, 
just two small patients bathing 
one another at the hospital well 


the seven corporal works of mercy !) How is 
one to train nurses in a community in which 
tending to the needs of the body is a despised 


service ¢ 
Disinterested Service 


One of the things I find hardest to bear in 
hospital is the way in which, when one ts 
sweating blood to save the life of a very ill 
patient, and sparing no trouble and no expense, 
the relatives take one aside and offer one 
money with the request: ‘‘ Please give him 
good medicine.’’ Why? Because they cannot 
believe in the reality of disinterested service 
when they see it. They expect something to 
be withheld, by everyone from the doctor 
downwards, until adequate payment has been 
made. They are non-plussed when our 
Christian nurses, dispensers and sweepers do, 


807 


A MISSIONARY 
NURSE IN 
INDIA 


II.—In a Training School 


By M. H. PICKWORTH, S.R.N. 


as a matter of course, the little servic« vhic 


in the Government Hospital thirty miles awa 


they have bought with bribes I once sent 
one of our staff with a letter to the medica 
man in charge ol a department in a Govern 
ment hospital asking for some treatment whicl 
we could not give here He returned with the 
letter unopened : only those who were read) 
with money got a chance even of having 

letter looked at One of our staff nurse 
wanted to go toa Government hospital in a 
town sixty miles away, with a quite commend 
able desire to enlarge her horizons and 
experience, but the elders of her family 
refused to let her go It isn't safe Nearly 
all the nurses who go there have a baby sooner! 
or later All this is not because of the frailty 


of man and in spite of the rules of religion. It 
is all accepted and indeed expected 


Only Christianity Suffices 


I could produce more examples, but perhaps 
I have said enough to convince you that 
grounds exist for my opinion that only 
Christian hospitals can produce nurses able to 





build up in India the kind of nursing profession 
The non-Christian 


which she so sorely needs 
religions provide neither the ethical foundation 
upon which to build it, the atmosphere and 
public opinion in which it can thrive, nor the 
stimulus and the enabling grace which the 
Christian religion supplies. 


The Possibilities 

In Vellore, in South India, is the one 
Christian hospital for the training of men and 
women doctors and nurses. It is affiliated to 
Madras University, supported financially by 
the missionary societies of several countries, 
and its teaching staff supplied by the best 
which each society can offer A small pro 
portion (10 per cent.) of non Christian medical 
students and nurses are accepted for training, 
and a smaller percentage of non-Christian staf! 
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appointed, but the whole work, aim and 
atmosphere are avowedly Christian. There is 


a smaller hospital in Ludhiana which has done 
noble and pioneering service in the training of 
women doctors trom the days when such things 
were regarded as impracticable dreams. Then 


much smaller and with fewer facilities are the 
hospitals with no medical schools, but which 
are training schools for nurses It is most 
likely to be one of these like St Stephen's 
Delhi, or St. Catherine's, Cawnpore) in which 
you would find yourself 
The Difficulties 

The Eastern attitude to time, which in 
evitably slows down the tempo of life and work 
in a village hospital and has advantages, there 
becomes a great disadvantage in a training 
school Che pressure of numbers is greater. 


Standards in things which in a village hospital 


may legitimately be regarded as non-essentials 
must be upheld at a much higher level in a 
training school lime-tables must be much 
more rigidly adhered to \ll this means more 


strain on the European with punctuality and 
tidiness and blood working 
with Indians with whom such things are only 
subcutaneous 


efficiency in het 


Lower Mental Capacity 
The education of women is a comparatively 
recent (and largely Christian) growth in this 
part of the world, and when nurse training 
schools were started girls with a very element- 


ary education were accepted for training Che 
standard has risen and is still rising rhe 
Trained Nurses’ Association of India (another 





Above: no transport problem here! This Indian 
mother carries her twins slung ** fore and aft ”’ in 
the folds of her sari 


institution Christian in origin) has worked and 
is working valiantly to raise standards all 
round, and to make of nursing a respected 
profession in a country in which, fifty years 
ago, nurses were either non-existent or of no 
reputation, Standards vary from Province to 
Province, but in several of them there is now 


reciprocal training and_ registration with 
England Most training schools are now 
demanding matriculates or those who have 
reached the tenth class in high school But 
even this does not mean anything like as 


teachable and quick material as a preliminary 
training school at home provides. 


Language 
Teaching will have to be done ina vernacular. 
Do let me repeat the encouragement I gave 
last week. Do not be daunted bythe language 
question because you were bad at French at 
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A ward round in a missionary hospital in India. 


The British sister is on the doctor’s left and on the 


right are Indian student nurses 


[Photograph by courtesy of the Church Missionary So 


school You will be given time in a language 
school at first, and it is a very much easier 
thing to learn a language when everybody 


about you is speaking it all day long. 

rhe comparative lack of initiative, capacity 
for taking responsibility, and often reliability 
of trainees is easily understandable in a country 
where every woman husband 
unquestionably, and in which women have had 
no experience in taking the lead. Again, it is 
not easy to remain bright and brisk and keen 
with the temperature about 100° in the shade 
the humidity about 90°F 


obeys her 


and 


Of Spiritual Reward. . . 


As to attractions and rewards, the fact that 
you are helping to supply an absolutely over- 
whelming and universally acknowledged need 
is one reward. The variety of the work, and 
the widening of your experiences and horizons 
is another consideration. There will probably 
never be more than two European nurses on 
the staff. Eventually, and the sooner the better, 
Indian matrons, sister-tutors, and ward sisters 
will develop their own service in their own 
way, and they may well have much to teach 
us Westerners. The riches of the typically 
Eastern virtues will provide the complement 
to the efficiency, initiative, and readiness to 
accept responsibility which are perhaps the 
attributes of a good nurse which they most 
need to learn from us. But there are at present 
pitifully few who are ready to adorn posts of 
administration, or to shoulder the responsi- 


bility of training others. Accounts, book- 
keeping, ordering of stores, almoner’s work, 
lecturing, looking after the nurses’ home and 
being a mother to the nurses, initiating and 


developing in various directions, and helping 
to make traditions instead of being bound by 
existing (and sometimes rather hoary 
and other things too may all be part 
of your job 


. . . and Material Sufficiency 

There is the joy of seeing very raw material 
respond to the teaching and atmosphere, and 
grow from rather bewildered girls obeying half- 
understood orders to nurses delighting in their 
work and able to be friends and colleagues, 
and, lastly, the incomparable satisfaction that 
comes from knowing that you are fulfilling 


ones 


these 


your vocation 
Materially, you will receive an adequate 
allowance to enable you to live without 


economic strain in the country to which you 
are sent. You will be provided with medical 


rely} 


interest of the 
You will get a 


care and there will be the 
Society in all that you do. 


small pension, and the knowledge that, 
though you give up the idea of luxury, the 
Society will never let you starve or suffer 


un-cared fot 


The Road to Service 

Mission hospitals of whatever type want 
only nurses who have no shadow of doubt that 
a Christianity which into all 
the world, and preach, and teach, and heal” 
is a Christianity which is not obeying Christ. 
They want who have no doubt that 
medical work is not a bait, not an extra, but 
an essential part of the “‘ good news,”’ i.e., the 
gospel of One who “ went about doing good 
and healing all manner of sickness and all 
manner of disease among the people,’ and Who 
came ‘‘that they might have life, and that 
they might have it more abundantly.’’ 

The best thing to do is to approach a 
missionary society and ask them for informa- 
tion. The Society for the Propagation of the 
Gospel, the Church Missionary Society, the 
Universities Mission to Central Africa, all 
have medical work all over the world. Gener- 
ally speaking they will ask that you have your 
general training and your midwifery, and then 
a year, at any rate, of experience. They will 
advise you about the best kind of experience 


A Course to Enjoy 

After that there will be between one and 
two years at a Missionary Training College 
Believe me, you will enjoy it enormously, and 
will afterwards realize increasingly its value. 
During this you may be given the 
opportunity to learn something of dentistry 
anaesthetics, and instrumental midwifery, as 
well as a great many non-professional things 


In India children often 


does not “ go 


nurses 


} 


course 


Below : communal feeding ? 


continue feeding from the breast until the birth of 
the next child, even to 3 and 4 years. 
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Royal College of Nursing News 


Membership form may be obtained from Secretary, Roya! College of Nursing, 
1a. Henrietta Place, Cavendish Square, W.1, or from local 8ranch Secretaries 


Ward Sisters’ Conference in London 


It is hoped to arrange a ward and depart- 


mental sisters’ conference in London early 
in January to discuss the Report of 
the Working Party on the Recruitment and 
Traini of Nurses Final details of the 
arrangements will be published as soon as 
possib 


Sister Tutor Section 
The Sister Tutor Section within the London Branch. 
A discussion on “ State Examinations" will be held on 
Tuesday, November 18, at 7 p.m., at the Royal College of 
Nursing. [here will be no discussion in December 


Public Health Section 
Public Health Section withia the Buckinghamshire Branch: 


—There will be a meeting on Saturday, November 22, at 
2,30 p.m., at the Industrial Health Centre, Social Centre, 
Farnham Koad, Slough, by kind invitation of Miss Keidy 
the nursing superintendent. After the meeting, Miss Reidy 
will take members round the centre and then to the 
Recuperative Home, Farnham Royal, where tea will be 


provided. 


Private Nurses’ Section 


Private Nurses’ Section within the Bristol Branch._A 
genera! meeting will be held on Monday, November 24, at 
} p.m., at the Walker Dunbar Hospital, by kind invitation 
of the matron, Miss Burrows 


Branch Reports 


Birmingham and Three Counties Branch.—On Thursday, 
November 27, at 2.30 p.m., an open meeting will be held 
yuncil Chamber, The Council House, Birmingham. 
Mayor and Lady Mayoress of Birmingham 
(Councillor and Mrs. J. C. Burman), will preside. The 
speakers will be Miss D. C. Bridges, R.R.C., S.R.N., S.C.M., 
President of the National Council of Nurses of Great Britain 
and Northern Ireland, and Miss G. V. Hillyers, S.R.N., 


S.C.M., President of the Royal College of Nursing. The 
subject will be “ The National Council of Nurses and its 
Work.” Please attend and bring any interested friends. 
RS.V.P. to the Branch Honorary Secretary, as seating 


accommodation is limited. 


Brechin Branch.—On October 14, at Stracathro Hospital, 
a very interesting and stimulating talk on “ College Policy 
and Field of Activity’ was given by Miss W. D. Christie, 
former Branches’ Secretary. On October 28, Dr. J. C. 
Anderson, medical superintendent, Royal Mental Hospital, 
Montrose, spoke on ‘* Modern Treatment of Mental Disease.” 


Bristol Branch.—On Wednesday, November 19, at 6 p.m., 
at the Bristol Maternity Hospital, a general meeting will be 
held to receive the report of the representative who attended 
the last meeting of the Branches’ Standing Committee and 
from the delegate to the autumn conference held at head 
quarters. 

Burnley and District Branch.—An important general 
meeting will be held on Thursday, November 27, at 7.15 p.m., 
at the Victoria Hospital, Burnley. Miss L. Montgomery, 
Northern Area organizer, will be present to discuss the 
future of the Branch. 


Hastings and District Branch.—An open meeting will be 
held on Tuesday, November 18, at 8 p.m., in the Lecture 
Room, Nurses’ H me, Royal East Sussex Hospital. Dr. 
Harold Brodribb will speak on “ Diabetes Mellitus.” It is 
hoped that this meeting will be well attended as it will 
include discussions of individual cases, and demonstrations 
of specimen diabetic diets. The Minister of Health, Mr. 
Aneurin Bevan, is awaiting the recommendations of the Royal 
College of Nursing before taking steps to implement the 
Report on the Recruitment and Training of Nurses. It is 
hoped that he and members of his Committee will be present 
at a Lonference to be held in London in December at which 
this latest scheme of training will be compared with the 
Horder Recommendations. The Council of the Royal College 
of Nursing have, therefore, asked each Branch to arrange a 
meeting at which these alternative reports will be discussed. 
Each Branch will then send a representative to the London 
Conference with its conclusions. A very important meeting 
to discuss this will be held on Tuesday, December 2, at 8 p-m., 
in the Lecture Room, Nurses’ Home, Royal East Sussex 
Hospital 

London Branch.—On Thursday, November 13, at 7 p.m., at 
Overseas House, St. James’, S.W.1., British Red Cross 
Detachment L/344 will hear a talk by Dame Katharine H. 
Jones, D.B.E., R.R.C., on “ Palestine,” illustrated by iantern 
slides. Any interested London Branch members, and their 
friends will be welcomed. 

Manchester Branch.—A general meeting will be held on 
Thursday, November 27 at 6.30 p-m., at Ancoats Hospital. 
Miss Khodes will report on the November meeting of Branches’ 
Standing Committee and the two members attending the 
Conference at the College on ‘ The Nation's Nurses’ will give 
their reports. 

_ Nottingham Branch.—A visit from the president, Royal 
College of Nursing, Miss G. V Hillyers, O.B.E., has been 
arranged for Friday, November 14, at 6.30 p.m., in Pearson 


Ouse, General Hospital, Nottingham. Please make every 
effort to come. c 





Sheffield Branch.—On Wednesday, November 1, at 
7 p.m., at the Royal Hospital, there will be an extraordinary 
meeting to receive representatives’ report on the London 
Conference. On Thursday, November 27, at 6.15 p.m., in 
the Royal Infirmary Lecture Theatre, there will be an 
Executive Committee meeting. At 7 p.m. Miss Walton, 
M.A., will speak on “ The History of Old Sheffield.” 


Worthing and South West Sussex Branch. A meeting 
was held on October 21 at the Worthing Hospital. Miss 
Gambier discussed the Agenda and the question of how the 
Branch could raise funds to clear the College's deficit for the 
= was raised. Miss Chapman (of Chichester) spoke on the 

forking Party Report and gave a very clear account of how 


its plans could work, The next meeting on November 15 at 


3 p.m., will be held at the Worthing Hospital 
Study Week-End at Derby 
A study week-end, arranged by the Derby 


Branch, will be held qn November 28 and 29 
rhe programme is as follows 


Friday, November 28:7 p.m. In the Lecture Hall, Nur 
Home, Derbyshire Royal Infirmary. Some Recent Advances 
in the Management of Shin Ailments by Dr. Kinmont, M.B.1 
M.B., B.S., Dermatologist, Derbyshi.e Royal Infirmary 

Saturday, November 29: 11 a.m. In ‘he Lecture Hall 
Derbyshire Royal Infirmary. he Nurse inthe Fight against, 
Cancer, by Dr. Melville, F.R.C.S., Radiotherapist, Derby 
shire Royal Infirmary. 2.30 p.m. in the Council House, 


Room 162, Corporation Street, Derby The Public Healt) 
ispect of Maternity and Child Weljare, by Dr. Morrison 
L.R.C.P., L.R.C.S., E1., Acting Medical Officer of He 

lea, 1s. 6d., will be at the British Restaurant, Tenant 5t 
Dinner will be at the Midland Hotel, Derby , Os. 6d 
should be obtained by Saturday, November 22. Ti or 
lectures and dinner are obtainable from Miss McPherson 
Derbyshire Royal Infirmary. 

Fees.-—/ or the « College members, 3s.; non 
members, 4s. For a single lecture: College members, Is. 
non-membeis, Is. 6d. Members of the Student Nurses 
Association are admitted free; other student nurses should 
pay 6d. per lecture 

Limited hospitality is available for those coming from a 
distance provided application is made by November 22 
Tea and coffee will be provided at lunch time on Saturday 
for visitors bringing their own sandwiches. 


GENERAL NURSING COUNCIL 
ANNOUNCEMENTS 


For Sister Tutors 

Sister Tutors holding existing qualifications 
(t.e., a recognized certificate dated prior to 
December 31, 1946, or two years’ whole-time 
experience in the teaching of nursing prior 
to December 31, 1939), are reminded that 
applications for the Sister Tutor Registration 
by the General Nursing Council for England 
and Wales must reach the offices of the 
Council not later than December 31, 1947 
Under the Rules of the Council drawn up in 
accordance with the Nurses’ Act, 1943, the 
Council has no power to accept applications 
after this date. 


wmole COUTSE 


Retention Fees 

The General Nursing Council for England 
and Wales reminds all State-registered nurses 
that their retention fees for 1948 are due 
and that failure to pay the fee involves the 
removal of a nurse’s name from the Register 
at the end of the year. Notifications have 
been posted to all registered nurses and those 


who have not sent their fees should do so 
immediately, giving full name, registration 
number, and permanent address for the 
Register. 


Student Nurses’ All Hallowe’en Ball 

A masked ball, in aid of unit funds, given by 
the Student Nurses’ Association Unit of St 
Thomas’ Hospital, was held on All Hallowe'en 
in Riddell House, $.E.1. Over 200 guests were 
present, and one of the house surgeons played 
his bagpipes for Scottish dancing. Members 
of units of other hospitals were invited and the 
evening was a great success 

TOYS FOR SICK CHILDREN 

THE London Evening News has asked its 
more-than-a-million readers to send toys and 
games to the 5,000 children in London 
hospitals this Christmas. Donors have been 
asked to send their parcels to: Toy for a 
Sick Child,’’ Carmelite House, London, E.C.4., 
and to attach their names and addresses to 
each gift. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

rhe Nurses’ Appeal for Nurses Fund 
which for the past fifteen years has carri 
on the beneficent work of helping to provide 
for times of necessity, seems at 
present quite unlikely to reach the target 
aimed at for this year We hoped to raise 
(1,060, which would bring the grand total 
up to £12,500 by December 31. In view of th 
| prevalent in these da 
what 


1947 


nurses in 


high prices which ar 





ve are waiting with deep 


the result of our Appeal 
Please do help us to achieve 
Donations for Week ending November 8, 1947 


anxiety to s¢ 
will be for 


our object 





Matron and nursing staff, Wordesley Institu 
vards the Christmas I ree 

Miss E. Jackson (for Christmas Tree Fund 

Miss N. Ormand 

Miss Drysdale Robertson and Mi 4. L. Cocker 

lor coal ’ 
S.R.N. D 1 (monthly donation ) 
Harrogat Branch f the K ul Col t 

Nursi 
D. Bb. ¢ 
Matron a nursin taff lafirmary, 

Winsfore l ‘ ) 
Matron and nursing staff, Kamsgate General 

Hospital (monthly donation w 0 
Miss Debenham (from collecting box 0M ¢ 
Miss E. A. Milne (for coal lou 
Miss W. O. Bradley Ww 0 
Miss N. Morris l “ 
Royal Begkshire Hospital (monthly donation lw 
Mrs. J. M. Barlow w Oo 
Matron and nursing staff, Victoria Hospital 

Blackpool (far Christmas Tree Fund 6 0 0 
Miss A. E. Richardson » v 
Mrs. Hazel Maleski i2 6 
Miss G. M. Simms w 0 
Miss C. W. Wilson WwW 0 

Total a5 140 
Total to date £12,261 9s. 34. 

We are most grateful for very nice gifts from the atron 
and nursing staff, Albert lofirmary, Winsford; Miss A M 
Potter, and from “an old Koyal Free urse " eautiful 
knitting wool from South Africa ; tinfoil and stamps from 
Miss Stooke, Miss Haintech, Miss Whiteman and from 
several anonymous donors 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 


College of Nursing, la, Henrietta Place, Cavendish Square 


London, W.1. 


Coming Events 


Association of Sick Children’s Hospital Nurses. —A ineceting 
will be held on Saturday, November 22, at 2.50 p.m., at the 
Children's Hospital, Birmingham, to discuss the Working 
Party's Report. 

ritish Federation of Social Workers. 
the Report on Salaries and Conditions of 
Workers will be held on Friday, November 25, at 6.30 p.m., 
in The Council Chamber, Denison House, 206, Vauxhall 
Bridge Road, S.W.1. The principal speaker will be Professor 





4 meeting to discuss 
Work of Social 


!. S. Simey, the Chairman of the Joint Committee of the 
British Federation of Social Workers and the National 
Council of Social Service which drew up this Report 

The Chadwick Trust.—The Bossom Gift Lecture will be 
given on Tuesday, November 18, at The Royal Sanitary 
Institute, 90, Buckingham Palace Road, 5.W.1. G. A. R 
Sheppard, M.Inst.W.E., will speak on “ Modern Trends in 


Waterworks Practice 

National Association for Mental Health.—A © onference on 
Mental Health will be held on January 15 and 16, 1945, at 
Seymour Hall, Seymour Place, W.1 Among the speakers 
will be the Right Honourable R. A. Butler, M.P., president 
of the Association, and L. John Edwards, | O.B.1 
parliamentary sec etary, Ministry of Health 
obtainable from The Conference Secretary, 39, Queen 
Street, London, W.1. Tickets for tea (price Is. 6d. each day 
must be obtained in advance 

Paddington Hospital, Harrow Road, W.9.—A 
buy ” sale will be held on Friday, November 25 
Past members of the staff will be welcomed by 1 

r 


Royal Institute of Public Health and Hygiene. rofesso, 


bring and 
at 2.50 p.m 
atron 


I D Adrian, Professor of Physiology, University 
Cambridge, will deliver the Harben Lectures at 3 p.m. on 
December 15, 16, and 17, at the Royal Institute of Public 


Health and Hygiene, 28, Portland Place, W.1. The subject 
will b The Organization of the Nervous System 

St. Mary's Hospital, W.2.—-The autumn meeting the 
Past and Present Nurses League, will be held on Saturday, 
November 20, at 2.30 p.m. in the nurses new home All 


members are cordially invited 


Town and Country Planning Association. There will be a 
meeting on Thursday, November 20, at 28, King Street 
Covent Garden, W.C.2. Buffet tunch will be from 12.45 p.m 
to 1.15 p.m., followed by a talk on “ The Internal Planning 
of the Home,” by Mr. H. Edward Newman 

Westminster Hospital Nurses’ League.—A meeting will 
be held on November 29, at 2.30 p.m., in the Queen Mary 
Nurses’ Home. 
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Prizegiving at Stracathro Hospital 

The first annual prizegiving took place on 
Thursday, October 16, in the Nurses’ Home. 
Over 300 members of the nursing and medical 
staffs and guests were present. On _ the 
platform were Major J. R. S. Mackay, medical 
superintendent, in the chair, Dr. May Baird, 
chairman of the North-Eastern Regional 
H spital Board, who presented the prizes, Mr. 
Hancock and Miss Robinson of the Department 
of Health for Scotland, and Miss Macnaughton, 


matron. Dr. May Baird spoke to the staff 
optimistically of the brighter future. Prizes 
were awarded to the following :— Surgical 
nursing.—Mr. R. B. Thomson. Medical 
nursing.—Miss Il. Mitchell. Theory and 
practice of nursing.—Miss E. G. Dalgarno. 
Anatomy and_ physiology.—Mr. D. Cook. 
Hygiene and dietetics—Miss M. Bridgeford. 


A Well-Deserved Home 
The busy High Street at Colchester is no 
longer the home of the town’s Queen’s Nurses. 
The Colchester Branch of the Queen’s Institute 
of District Nursing has bought a new home 
for their nine nurses at 5, Cambridge Road, 





Colchester, so that they now live in a pleasant 
home with a large garden. Captain Charles 


Smith, M.P., officially opened the home and 
said that nurses would now have the con- 
ditions and accommodation to which their 
services entitled them. The Mayor of 
Colchester, Councillor L. M. Worsnop, was 
present, and also Dr. R. T. Clenden, 


chairman of the Colchester District Nursing 
Association’s committee. He gave a summary 
of the Association’s work “ach began in the 
town in 1898 with one nurse; now, in 1946, the 
nine nurses had made a total of 24,000 visits. 
The nurses have five cars for their work. 
The home is attractively furnished and there 
are bedroom telephones for those on night 
call. In the midwifery room, separate cup- 
boards hold each midwife’s bag. Two maids 
look after the nurses, so that, after a heavy 
day’s nursing, they need not “ turn to,”’ but 
can relax in pleasant surroundings. 


On the March 
‘Woman on the March ”’ is the title of the 
Church of England Zenana Missionary Society’s 
Exhibition. Application for its loan may be 
made to the Exhibition Secretary, C.E.Z.M.S., 
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ABOUT OURSELVES 


the first annual prizegiving to be held » 
Stracathro Hospital. The picture includes 

Prentice, sister tutor (centre left); Major j.R5 
Mackay, M.B., Ch.B., medical superintendent (con. 
tre) ; and Miss M. Macnaughton, matron (centrelefy 


Left : 










19/21, Conway Street, Fitzroy Square, W 
and it will be brought to the site by car 
trailer. There are panels of pictures whj 
show the bondage of woman in india 
China, and then the various stages throy 
which she passes on the road to freedog 
Education, better health and prosperity, 
spell only materialism, unless Christianj 
plays a part in her life. This missiong 
society is primarily a woman’s society anj 
works for women in India, Ceylon, Singapor 
and China. In India alone they have » 
interest in 18 hospitals and 80 schools. Th 
exhibition will tour the country and nung 
will be able to see the work done by some of 
their fellow nurses in the East. 


PRESENTATIONS 


Miss Sanders, matron of Harrow Hospital, 
Harrow-on-the-Hill is retiring shortly after 9 
years’ devoted service to the Hospital. Iti 
felt that many old nurses would like to join 
contributing to a parting gift. Kindly se 
donations to the assistant matron. 

+ + + 

Miss A. Robinson, the Matron of Lodgy 
Moor Infectious Diseases Hospital, will retire 
on December 31 next, after 41 years of service 
with the Sheffield Authority. Miss Robinson 
has held the post of matron 13 years. Any 
past or present member of the nursing staff 


who desires to contribute towards be 
presentation, should forward it to Miss M.3 
Young, Assistant Matron, Lodge Mor 
Hospital, Sheffield, 10. 


























CLASSIFIED ADVERTISEMENTS 1} wrir ont SHEN; SOM. aud] compat trang tne! tor ren | ZT, Ste He 
CONTINUED FROM PAGE VIII Salary Scale and Federated Superannuation| , Sister for Children’s Ward required immedi-| Hospital (Complete Fever Training 
Scheme in force. Apply, giving full par-| ately. Must be state registered and prefer-/ situated 8 miles from Birmingham 
ticulars and Matron’s name for reference, to|#>lY pow ns sey in aes neemee. —_ Wolverhampton. One vacancy for 
———$_$_—___—— Matson. (1799) in accordance with | ushelifie Scales.| December ist. 
THE ROYAL HOSPITAL - . | Foderacs Superannuation Scheme in force. Salary and conditions of service 


CROMER AND DISTRICT HOSPITAL 
CROMER 


THE KIDDERMINSTER 
G 





WOLVERHAMPTON 


ENERAL HOSPITAL 


Applications should be sent to the Matron. 


WEST eee > ~ pad Hosen 





AND DISTRICT 


ance with Rushcliffe Scale. 





















COUNTY BOROUGH OF ROCHDALE ‘ , 
(InWOMEN'S HOSPITAL MARLAND ISOLATION HOSPITAL (1824)_| Apply Matron, Moxley  Hospt 
Day Sister, S.R.N. and Part | Midwifery Ward Sister. Must be S.R.N. (general and) 9; pyam ROYAL INFIRMARY, OLDHAM ~~ Sa 
Training, required for small Septic Block. fever). Salary and conditions according to (204 Beds) CHESHIRE COUNTY COUN? 
The Rushcliffe Scale adopted. The Hospital/the Rushcliffe Scale—commencing salary Applications are invited for the post of DENDY HOMES 
is affiliated to the Federation Superannuation| varying according to experience and service. a . rd itution 
Scheme. The appointment is designated under the ~ 4 = me eee - poh a rg was GREAT wicertined ALDERLEY 
Application to the Acting Matron, The| Local Government Superannuation Act, 1937, | 7 Beng +s —— NR. MANCHESTER 
— ee oa phe, By my on ae on be sequined _Candidate must be a State Registered Wanted. Hospital wer ! - 
Application forms may be obtained from, Nurse, preferably with experience in Fracture = eau cae b~ 4 





ROYAL MANCHESTER CHILDREN'S 
HOSPITA 
PENDLEBURY, NR. MANCHESTER 
(Training School for Registered Sick 
Children’s Nurses) 

Applications are invited for the following 
vacancies: 

Ward Sister required to re-open Ward of 
20 beds R.S.C.N._ essential—with or with- 
out S.R.N. and 8.C.M. 

Staff ee. umes for above ward of 20 
beds R.S essential—with or without 
B.R.N 

Theatre Staff Nurse—Theatre 
essential. 

All the above posts can be non-resident and 
work 48 hour week All salaries are 
according to the Rushcliffe Scale. Federated 
Superannuation Scheme in force 

When applying, full particulars and names 
for references, should be sent to Matron 

(1896) 


ROYAL INFIRMARY, SUNDERLAND 


training not 





Applications are invited for the posts of 
Sister in the Ear, Nose and Throat Depart- 
ment. and Female Surgical Ward Sister. 
Salaries according to Rusheliffe Scale. 
Uniform — provided. New Nurses’ Home 
Federated Superannuation Scheme in_ force 


giving details of training 


Apply to Matron, 
798) 


and experience. 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, COVENTRY 








(335 Beds) 
Applications are invited for the post of a 
Second Theatre Sister. 
Salary according to the Rusheliffe Scale. 


Resident or non-resident post. Good experi- 
ence essential. 

Apply, with full particulars of training and 
experience, to the Matron and Superintendent 


of Nurses. (2102) 





and should be 


Health, 


Rochdale. 


Medical Officer of 
Baillie Street, 
(1818) 


returned to, 


Public Health Offices, 





EWSTEAD SANATORIUM 


N 
FISHPOOL, NR. MANSFIELD, NOTTS. 


(236 Beds) 
Affiliated Training School 


Junior Sisters required. 


_ Candidates 


Nurses. 
the 


Tuberculosis 


State Registered 
for obtaining 
Certificate. 


must be 
Facilities available 
Association 


Staff Nurses required 


Candidates should 
possession of 


In 


Registered, or 
Association 


be State 


the Tuberculosis 


Certificate 


Student Nurses. 
Pre 
January 4th, 


next 
mences 


Salary, 


Revised 


are vacancies for 
School which com- 


There 
Training 
1948. 
conditions and special grants 
Rushcliffe recommendations. 


liminary 


as 


Consideration will be given to applications 
from candidates who have had tuberculosis. 


Applic 


Matron 
(1822 


ation to be made to 


‘THE KIDDERMINSTER AND DISTRICT 


Two 
day and 
wing 
certified 
charge. 
scales 
force. 
Matron 


Junior Sisters 


of 


at the 


GENERAL HOSPITAL 

required for 
in the paying patients 
the above Hospital. Must be 
midwives. There is a Sister in 
Salary according to the Rushcl*ffe 
Federated Superannuation Scheme in 
Applications should be sent to the 
above Hospital. (1823) 


alternate 
night duty 





KING'S COLLEGE HOSPITAL 
Do E.5 


Midwives required. 
with Rushcliffe Recommendations 
Superannuation Scheme in force. 


NMARK HILL, &. 
i Salary in accordance 
i Federated 


Apply, with 


full particulars and Matron’s name for refer- 


ence, to 


Sister Matron immediately. (x20) 








and Orthopaedic work. 

Apply, giving particulars of training and 
subsequent experience, giving two names for 
reference, to Matron. (1838) 


OLDHAM ROYAL INFIRMARY, OLDHAM 





(204 Beds) 
There are vacancies for Assistant Ward 
Sisters in the Surgical Wards. Applications 
are to be made to Matron. (1839) 








NORTH STAFFORDSHIRE ROYAL 
INFIRMARY, STOKE-ON-TRENT 
(475 Beds) 

Applications are invited 
mentioned appointments :— 

Sister-in-Charge of the Ophthalmic Depart- 
ment of 26 beds, Theatre and Out-Patient 
Clinics. 

Staff Nurse holding Ophthalmic Certificates 
(Resident or Non-resident as desired). Ward 
Orderlies are employed- on all Wards to carry 
out non-nursing duties. 


for the under- 


Salaries in accordance with the Rushcliffe 
Seale. 
Apply to Matron. (1845) 








COUNTY BOROUGH OF EASTBOURNE 
MUNICIPAL MATERNITY HOME 

9, UPPERTON ROAD, EASTBOURNE 

Applications are invited for the appoint- 
ment of Midwifery Sister and Staff Midwives 
in the above Home. Salaries and conditions 
of service are in accordance with the Rush- 
cliffe Recommendations. 

Forms of application can be obtained from 
either the Matron of the Home or the under 
signed, fo whom they should be returned. 

JOHN FENTON, 
Medical Officer of Health 
Public Health Department, 
Avenue House, 
The Avenue, 


Eastbourne. (x1579) 


state registered mental deficient 
Salary £190 per annum, with 

valued at £120 per annum, also 
allowance of £13 per annum. 
Medical Superintendent. 


LANCASHIRE COUNTY COU 
Ward Sister required for male 
pulmonary ward at the Wrightingtoo 
Appley Bridge, near Wigan (371 
non-pulmonary adults and children 
pulmonary). Salary and 
according to the Rushcliffe Committe 
Candidates must be State Registe 





onl for permanent appointment 
years of age; selected candidate 
required to pass a medical exami 


to contribute to the superannuation 
The hospital is well equipped ™ 
regularly by consultant surgeods 
recreational facilities are provid 
"bus passes to Wigan are allowed 
Applications, with copies of ! 
monials, to forwarded to the 
Wrightington Hospital, Appley Bm 
Wigan. 
LUTON AND DUNSTABLE HO 
aa BEDS. 
214 Bede) 
Relief Sister soguived to take 
busy Surgical Ward for some montls 
essential, 8.C.M. desirable. 
accordance with Rushcliffe Scale. 





ree. 
Apply, with full particulars, to t 








COUNTY COUNCIL noe 
CROSS HOUSES, NR. SH 
Ward Sister required -y 

Medical and Surgical cases—S.BS. 
Apply, with particulars of ™ 

experience, to tron. 
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